FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O6000089687 oos s 952%2 135 1 0,00

1. Entity Name

F.J.5. CONTRACTING, INC.

Principal Place of Business Mailing Address
1913 EAST BEARSS AVENUE PO BOX 690
TAMPA, FL 33613 US LUTZ, FL 33548 US
— —
/23 & deqgess AvE
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, e1c uile, ApL. #, 8t 02262008  Chg-P CR2E034 (12/08)
City & State 7L‘Jzy & 5? — 4. FE1 Number Applied For
Amrd |, o 20-5163144 Not Appiicabie
Zip Country ‘:?g Country » i $8 75 Additional
5. | of 51 ' ltiona
@ /3 Certificaie of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Namae and Addrass of New Registered Agent
Name
SUFKA, FRANK J :
509 DUQUE ROAD Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33548
/—\ City FL I Zip Code
8. The above named entity sibmits this §tatement for the purpose of changing Tts registered olfice or registered agent, cr both, in the State of Florida, 1 am familiar with, and accept
the obligation:
: e, G- S “ ,;./ Joe
SIGNATUR f’??_-‘f' <, “~J- lJFL a‘(’
or printed nafe of repisiared agent and title il applicable. (NQTE: Registerad Agan signature required when reinstating) DATE v
FILE NOWII! FEE IS $150.00 9. Election Campaigr\ Einancing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [Jchange 7] Addition
NAME SUFKA, FRANK J NAME
STREET aDORESS | 509 DUQUE ROAD STREET ADDRESS
CITY-ST7.2IP LUTZ, FLL 33548 CITY-ST-2IP
TILLE O velete TinE [1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP CITY-ST-21P
THLE O pelete TILE (O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS T
CITY-ST-2IF CITY-ST-21P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TTLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P Ciy-51-21P
TMLE O Delete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-57-2IP
12. | hereby certify that the information sdpplied™with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repori\is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atiachment with\an addres er like empowered.
" S _— _— -
SIGNATURENY ) fFRAVK T. SvEkh  D/3e/of §/3-G3a-p0
PEaTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dais ' Daytime Prana #




