2005 FOR PROFIT CORPORATION

ANNUAL REPQ_BT (AR)
DOCUMENT # 561606

1. Entity Name

QUALITY CONTRACTORS, INC.

Principal Place of Business

PO BOX 2191
224 2 NDST SW
YJVSINTER HAVEN FL 33883

Mailing Address

PO BOX 2191
224 2ND 5T SW
\GlSINTER HAVEN fL 33883

2. Principal Place of Business &2, @ax’ 7 /9/
248472 5t S

3. Mailing Address £ 2, BaX A/ 5/
A48 37 st s

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Feb 07, 2005

8:00 am

Secretary of State

02-07-2005 90045 025 ***150.00

I

HIIWN

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
WJ/; 372 /fﬂﬁ&? ; FA Lt #A’Q{’ LA 59-1806289 Not Applicable
Cf)un:ry $8.75 Additional

99 993

ﬂ/ ‘f’/¢i

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, LESTER WILSON

312 RANKIN RD.

WINTER HAVEN FL 33880

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpaese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnatwe, lyped of prinled name of registerad egenl and tilie It appbcabie

(NOTE. Regpstated Agent signature required whan reinstating) DATE

Trust Fund Contribution.

| 8. Election CampaignFinancing”  $5.00 May Be

O AddedtoFees

epartina!

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PO ] Delete TITLE [J Change [ Addition

NAME DAVIS, LESTER WILSON NAME

STREET ADDRESS (312 RANKIN RD. STREET ADDRESS

CITy-S1-2P WINTER HAVEN FL 33881 CITY-ST-2P

TILE STD [J Detete WILE Clchange [ Addilion

NAME DAVIS, BRADLEY W NAME

STREET ADDRESS | 312 RANKIN ROAD STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN FL 33881 LITY-S1-2P

TITLE STD (O pelete TILE [ ¢hange [ Addition
Lo DAVIS, PHYLLISF - - NAME - - . -

STREET ADDRESS | 312 RANKIN ROAD STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-219

fIILE VPD 7 Delets TINE [ change ] Addition

NAME GATLIN, KIP . NAME

STREET ADDRESS | 606 ARIANA BLVD. l STREET ADDRESS

ory-S1-2ip AUBURNDALE FL 33823 CITY-$1. 2IP

TIILE [} petete TILE O change [ Addition

HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-7IP

TILE {7 Delete THLE [ change [ Addition

NAME MAME

STREET ADDRESS SIAEET ABDRESS

CITY-S7-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other kke empowered.

changed, or on an attachment
SIGNATURE: m

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

2-)-a5"
Date

Caytme Phone &




