2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000013327

1. Entity Name

DJM CONSTRUCTORS, INC.

Jul 03, 2007 08:00 AM
Secretary of State

Principal Pace of Business

12474 SOUTH ELM POINT
FLORAL CITY, FI. 34436

Mailing Address

12474 SOUTH ELM POINT
FLORAL CITY, FL 34436

DO NOT WRITE IN THIS SPACE

A0

05042007 No Chg-P CR2E034 (11/05)}

4. FEI Number Applied For
59-3570795 Not Applicable

5. Cortilicate of Status Desired O $8.75 Adaitional

Fee Reguirad

6. Name and Address of Current Registersd Agent

MALLOY, DONALD J
12474 SOUTH ELM POINT
FLORAL CITY, FL. 34436

DO NOT WRITE
IN THIS SPACE

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

the obiigations of ragisterad agent.

SIGNATURE

LOAOONTEER2S

07 03 07-300025014 150,00

Signature, typed or printed nama of registored agent and tile if appicable.

(NOTE: Ragisterad Agent sipnature required when reinstating) DATE

I B
I Al ] Nm“ﬁ!‘:j!.‘l‘!’ﬂ-ﬁ + ; 9. Elaction Campaign Financing
L < DusibyISeptembert 4520074 Trust Fund Contribution.
IRt oty s - .

$5.00 MayBe | In accordance with s. 507.193(2)413), F.S. the
Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TIME P

NAME MALLQOY, DONALD

STREET ADDRESS | 12474 S. ELM POINT
CHY-§T-2IP FLORAL CITY, FL 34436

TMLE ST

NAME MALLOY, BRENDA
STREETADDRESS | 12474 S, ELM POINT
CITY-ST-21P FLORAL CITY, FL. 34438

TITE

NAME

STREET ADDRESS
CIry-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

me

NAME
STREET ADDRESS
CITY-St-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowaerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changedq, or on an attach with an address, with all other like empowered.
SIGNATURE: M 4
SIGNATURE AND TYPED OR PRI x D

5 -24Y-07

Daytime Phone #




