2007 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED

DOCUMENT # P95000084743

1. Entity Neme

D. J. CONTRACTING OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Business Mailing Address
B478 NORMANDY BLVD 8478 NORMANDY BLVD
JACKSONVILLE, FL 32221  US JACKSONVILLE, FL 32221  US

AR AR

01232007 No Chg-P CR2E034 (11/05)

Jan 29,2007 08:00 AM

DO NOT WRITE IN THIS SPACE ey ADIEAFS

59-3344354 Not Applicable
, : $8.75 additional
5. Certificate of Status Desired K Pes Roqulred

8. Name and Address of Current Reglatersd Agant

82&?&15@?&%&? DR STE 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Bignature. typad or printed name of ragisteced egert and tide If appliceble. (NOTE: Rag stared Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $1 50.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME HAMILTON, DONNA J

STREET ADDRESS | 8478 NORMANDY BLVD
CITY-5T-2IP JACKSONVILLE, FL 32221
e UDINDOe0 7054

NAME 013107 -30022-005 158, 75
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDAESS
CiTy-S1-71P
TILE

NAME

STREET ADDRESS
CTY-§T-ZP |

TITLE
HAME ..
STREET ADORESS
CITY-5T-ZP

12. | hereby cartify that the information suppliad with this filing does not gualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 1o execute this report as regquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowated.

SIGNATURE: _ﬁofm,a O

Dets Daytra Phona #

.
SIGNATURE AND TYPED O&‘RIH‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

/-43-07 90Y-786-5653




