2008 FOR PROFIT CORPORATION"
ANNUAL REPORT

FILED
Apr 01,2008 08:00 Al

DOCUMENT # 561605

1. Entity Name
QUALITY CONTRACTORS, INC.

Secretary of State

Principal Piace of Business

POBOX2191T C
224 2ND ST SW . ‘
WINTER HAVEN, FL 33883  US

Maing Address

PO BOX 2151
224 2ND ST SW
WINTER HAVEN, FL 33883 U5

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

T

Suite, Api. #, etc. Suite, Apt. #, etc.

03172008

Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1806289 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Statug Desired ]} $8.75 Additianal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

DAVIS, LESTER WILSON

312 RANKIN RD.
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Nol Accapiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prned name of regstersd agent ano tile Il appicapie,

(NOTE: Regisiaren Agent Eigneture required whan ransianng}

DATE

9. Elgction Campaign Financing

FILE Nowll FEE IS $150.00 Trust Fund Contripution. O

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added fo Fees

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

TALE PD [ pelete TITLE [0 Change [ Addilion
NAME DAVIS, LESTER WILSON NAME LOon0376510

STREET ADDRESS | 312 RANKIN RD. STREET ADORESS 0411 /708-80075-02% 150.00
BIrY-§T-2iP WINTER HAVEN, Fl. 33881 CITY-ST-21P :

TTLE STD [ Delete e [ Change  [Z] Addition
NAME DAVIS, BRADLEY W NAME

STREET ADDRESS | 312 RANKIN ROAD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-57-21P

TILE STD [ pelete TMLE O Change  [] Adaition
NAME DAVIS, PHYLLIS F NAME )

STREET ADDRESS | 312 RANKIN ROAD STREET ADDRESS

CiTY- ST-ZiP WINTER HAVEN, FL 33881 CiTY-5T-2P

TILE VPD I Delete TMLE I Change  [] Acdition
NAME GATLIN, KIP NAME

STREET ADCRESS | 108 OQWEN CIR SQUTH STREET ADDRESS

CITY-ST-21F AUBURNDALE, FL 33823 CITY-ST-7IP

TME 1 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Deete TTLE [ change [T Addition
NAME HAME

SFREET AGDRESS STREET ADDAESS

CITY-§1-21P CITY-ST-2i#

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chaptar 119, Fiorida Stafutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

) de:é—d”'

S-2(—0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Pnone #




