2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000004651

1. Entity Name
QUINCY JOIST COMPANY

Feb 13,2006 08:00 AM
Secretary of State

Pnncipat Place of Business Matling A(lﬁdress

22253 W. SOUTHERN - 520 SOUTH VIRGINIA STREET

BUCKEYE, A7 85326 T 7 QUINCY,JFL 32351

DO NOT WRITE IN THIS SPACE

L

02082006  NoChg-P CR2ED34 {11/05)
4. FE Mumbes | |Appitea Far
58-1921954 _ I |net Appticatie

r3  $B.75 adcitona
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Currant Reglstered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND RD.
PLANTATION, FL 33324

1

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmils this statement for the purpase bi changing its registerad otfice or reglslared agent, or bath, in the State of Florida. [ am famillar with, dnd accept

the obligations of registered agent.

SIGNATURE - - - M i
Sigraiwre, typsd or pfiriod Pame of regisisred agent ang ils 1f apphcable (NOTE: Fagsterad Agent signalure required when reinstaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2006 Fea will bo $550.00 Trust Furd Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - h
THLE ovp o
NAME SCHUFE, SCOTT A
SIREET AGOAESS { 1841 W BUCHANAN
LiTe-ST-ZP PHOENIX, AZ 85007 B T
TmE DP . - e
HAME MAHDAVI, SAM

STREET ADDRESS | 520 S VIRGINIA
Sy -§1-2P QUINCY, FL 32351

e D
NAME HILL, MICHAEL R R —
STRIEFADDRESS | 1841 W. BUCHANAN ’ : o
CITY-5T-21P PHOENIX, AZ 85007

TITLE VP )
NAME MAHDAVI, M.J.

SIREET ADDRESS § 520 5. VIRGINIA

CiTy-SY-I7 QUINCY, FL 32351

THRLE S .
HAME STAUBITZ, FRED
STREETAQORESS | 520 8. VIRGINIA

CIFY-5T-TP QUINCY, FL 32351 B
Li4d T
NAME STAUBITZ, FRED -

STRECTADDRCSS | 520 S. VIRGINIA -
orvs-r | QUINCY, FL 32351

, AE0000431218
02/23/05-20020-014 150,00

DO NOT WRITE
IN THIS SPACE

12. { hersby centily that the Informatlion supplied wilth this filing does not qualify for he exemmionis contained in Chapter 119, ﬁor?da Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that T am an officer or drector
of the carporation or the recelves or trusiee empowerad {0 exegute s report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block T4 1f

changed, o on an attachment with an address, with aff ather { ?ﬂbm'er .
SIGNATURE: Wo%

2w

LA T IR A AT TWTVE P PR Y AREE

Jre—

P ——



