2005 FOR PROFIT CORPORATION
~__* ANNUAL REPORT FILED

DOCUMENT # 398263

1. Entity Name

! Secretary of State
QUALITY-BUILT HOMES, INC

Principal Place of Businesé . -Mailing Addfess

2145 DOVERFIELD DDRIVE 2145 DOVERFIELD DORIVE
PENSACOLA, FL 32534 ~ PENSACOLA, FL 32534

I
3
3
i
q

NOLEITARRRIEIR TR AR

01182005 No Chg-# CR2E034 {10/03)

Jan 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE TR AopredFer

59-1389073 Fot Applicabla
i $8.75 additional
5, Cerfificate of Status Desired O Few Required

8. Name and Addreas of Current Raglstersd Agom i ] —

2145 DOVERFIELD DRIVE ' DO NOT WRITE
PENSACOLA, FL. 32534 IN THIS SPACE

8. The above named enfity submits this slatement for the purpose of changing ifs registered office or registersd agent, or both, & the State of Florida | am farmbiar whh, and accapi
the ebligalions of registered agent.

SIGNATURL — e . —
Sigrature, typed or printed navre of regstered agoct and T f appicable, QIOTE Rezistered Agent slgature reauined when rersiaing DATE
FILE NOWI!! FEE IS $1350.00 9. flection Campaign Mnancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Congribution, I AddedtoFaes
10, OITICCRS AND DIRLCTORS . [
TTE P ) — T
NAME MCCULLOUGH MICHAEL C.

STREET ADDRESS | 2146 DOVERFIELD DRIVE

CHTY. ST. 2P PENSACOLA, FL 32534
e VT AP ~ . e e mm—

TmrNIEseRT
HAME MCCULLOUGH, CAROL J, (1 Ao B 2 7 {50,107
STREET ADDRESS | 2145 DOVERFIELD DRIVE R L R
CITY.- §T-2F PENSACOLA, FLL 32534
WLk - ) T )
HAME

e - - DO NOT WRITE

| |7 INTHISSPACE

NAldE
STREEY ADDRESS
GITY-ST-OP

e

RAME

STREEY ADDRESS
CITY. §T-2IP

TmE

aME

STREET ADDRESS
GITY-5T-7IP

12, | hereby cartify that the information supplled witk this fiing claes net quality for the exemption stated in Section 119.07(ENN), Florlda Statutes. | furthar cortity hat the information
indicated on this repart or supplemenial report Is true and aceurate and that my signature shalt have the same legal effect as i made under nath, that | am an officer or director
od! the godrpora'zlon or Wer of trustee empowered to executy this report agrequired by Chapter 607, Florida Statutes; and that my name appears it Block 10 o Blogk 111l
r1anged, or on an all

WRELE I LSS
SIGNATURE: MCI&W INEfes Fcoviruia.
GNATURE AND TYPED OR PRINTED NAME &F SIGRING CR DIRECTOR / /nm Davirs Phone #




