. N FILED
‘2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000085235 03-24-2008 90044 005 ***158.75
1. Entity Name
AJ INSTALLATION AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1575 CAREY GLEN CIRCLE 1575 CAREY GLEN CIRCLE ' 43050 372
ORLANDO, FL 32824 ORLANDO, FL 32824 : _
R TP T =0 (R AR EERD R
Suite, Api. #, efc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Re- 070 & 336 Not Applicable
Zp Coumr.yjr Zip Country §. Ceriificate of Status Desired |E/ Eig?q "‘:;‘r’:;“""a‘
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistered Agent
Name

ALZATE, JAIRO A -
157§‘CAREY.;GLENECERCLE- ) o Street Address.(R.Q..Scx Number.is Not Accendable) i camteces: | vmmomm - oo -

ORLANDQC, FL 32824

: City FL l Zip Code

8. The ':ibovg‘named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printedd namé gl registered agerd and title it applicable, {NOTE.: Registered Agen: signatura requirad when reinstaing) DATE
b 8. Election C ign Finangi
FILE NOWI! FEE 1% $150.00 - Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00. . Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE St DR e L Clogere -~ § e [Clchange [ Acdition
w5 ALZATE, JAIRO A ' NAME A - . N
STREET ADDRESS | 1575 CAREY.GLEN CIRCLE ... || STREET ADDRESS
CITY-ST-I1P ORLANDOQ, FL 32824 CITY-ST- 20
TIE DVP [ peete TIE [Dchange [ Addition
NAME CELADA, ALEXANDER NAME
STREET ADDRESS | 1575 CAREY GLEN CIRCLE STREET ADDAESS
Cimy-S1-2IP QORLANDOQ, FL 32824 CIY-S1-2F
TIME [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
HAME A naMe
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21F
TITLE [ peere TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TINE T Delete TILE [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chaptler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone ¥

SIGNATURE:




