_¢ 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # 561605

FILED
Mar 26, 2007 08:00 A

1. Entity Name
QUALITY CONTRACTORS, INC.

Principel Place of Business

PO BOX 2191
224 2ND ST SW
WINTER HAVEN. FL 33883 US

Mailing Address

PO BOX 2191
224 2ND ST SW
WINTER HAVEN, FL 33883

us

Secretary of State

A A

03202007 No Chg-P CR2E034 (11/05)
4. FE! Number Appilied For
59-1806289 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Nzme and Address of Current Registered Agent

DAVIS, LESTER WILSON
312 RANKIN RD.
WINTER HAVEN, FL 33880

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

the abligations of repistered agent.

Trust Fund Contribution.

SIGNATURE : .
SONEtre, typed of pXmed neme of (agetirad agery and tbe ¥ appioabi, (NOTE: Regnstonsd AQent sgnamuns requursd when renetatng} - . Dare
. . - LO00O0E ¢ TR
- FILE NOW!! FEE i3 $150.00 8. Election Campaign Financing $5.00 may Bo 3/30/07~301 10-028 1500,
Aftor May 1, 2007 Fee will be $350.00 Added to Fees 03/30¢07~80110-021 151100

10. OFFICERS AND DIRECTORS I
e PD

HAME DAWVIS, LESTER WILSON

STREET ADDRESS | 312 RANKIN RD.

Crry-st-2p WINTER HAVEN, FL 33831

TITLE STD .

NAME DAVIS, BRADLEY W

STREET AODAESS | 312 RANKIN ROAD

CiTy-8T-2P WINTER HAVEN, FL 33881

TILE STD

RAME DAVIS, PHYLLIS F

STREET ADDRESS | 312 RANKIN ROAD

GITY-S1-21 WINTER HAVEN, FL 33881

TIME VPD

NAME GATLIN, KIP

STREET ADORESS | 108 OWEN CIR SOQUTH

CITY-ST-ZP AUBURNDALE, FL. 33823

TRE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME v .

STREET ADDAESS | R . ) ‘
QTY-ST-2P ! e .

12. | hareby certify that the Information suppliedt ‘with this fiting does not qualify for the exemptions contained in Chapler 119, Flotida Statunes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that f am an officer or airector
of the corporallon 61 ihe receiver of trustee empowered 10 execuie this repon as requirea by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __Z> Mzl

Koo Cattn/
SIGNIG DFRCER OR DIRECTOR

{/;{ ///5.7 (7)) d4Y- s5oR

~
s}i‘mmmmmmw

Daytene Phooe #




