s

2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT | 0" May 05, 2008 8:00 am

Secretary of State

PgﬁgngmEAENT #P07000041665 05-05-2008 90229 018 ***150.00
AJR HOME WORKS, INC.
Principal Place of Business Mailing Address q YuJduuvuw
395 SAILFISH DR 395 SAILFISH DR
ATLANTIC BEACH, FL 32233 - ATLANTIC BEACH, FL 32233
L (VOGO ICH MO

Suite, Apt. #, etc, Suite, Apt. #, etc. - . 04292008 ) Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

5/-063 PHYS Not Applicable
zip Country Zp Couniry 5. Cerificate of Status Desired O gg'zesqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROMANO, ANTHONY J

395 SAILFISH DR Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name ol registered agent and tide il applicable. (NOTE: Registerad Agant Lgnature requirsd when reinsiaing) DATE
FILE BiOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D [T pelete TITLE [ Changa [ Aduition
NAME ROMANO, ANTHONY J . NAME
STREET ADDRESS | 395 SAILFISH DR i STREET ADDRESS
CITY-ST-2IF ATLANTIC BEACH, FL 32233 CITy-51-2P
TITLE [ pelere TINE ) Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete T5LE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-St- 21
TITLE [ Detete IILE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST. 2IP
TiILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Detete TIILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Fiorida Statutes. | furiber certily that ihe information
indicated on this repori or supplemental report is irue and accurate and that my signature shail have the same iegal effect as if made under oath; thal | am an officer or direclor
of the corporation of the receiver of truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thai rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ [ Yoz Aoty Tt 3008  Poy-&38-485

D 17'?ED OR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR Date Caytima Phona #




