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CONTRACTORS, INC.

April 20, 2006
via Federal Express

New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Dear Sir or Madam:
Anything you could do to expedite our application would be greatly appreciated, since

we have a bidding deadline for a project in Volusia county that we are urgently trying to

meet.
Thank you. _

QUALLA CONTRACTORS, INC.

M. Gavin Grant
President

8021 Cedar Mtn. Road » Pinson, AL 35126
(205) 681-9245 » Fax (205) 681-3599



COVER LETTER

TOQ: New Filing Section
Division of Corporations

SUBJECT: (/Q&/a //a (1)9147&‘&67%?*& Z;t@-r

(Name of corporation - must includé suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please retumn &ll correspondence concerning this matter to the following: .7[_’

M mavin (& vran

{(Name of Person)

@M& [[a /:Qu‘ﬁfae‘]éprg _Ec,

Fim/Company) 7

pal Cedar Mowutar, EpaJ

O r (‘lkd{hcss)
7 hson A/abama 25/
(City/State and Zip code)

For further information conceming this matter, picase call:

Linds Cront o208, 4L 51— PAHS

(Name of Person) (Area Code & Daytime Telephone Numiber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Taliahassee, FL. 32301
Enclosed is a check for the following amoumt:

[C1$70.00 Filing Fee [ _]$78.75 FilingFee & | | $78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



6416789 DUVAL. PAINT AND DEC PAGE Aa1/@1
QUALLA CONTRACTIRS FAGE 82 ,

04/21/2086 18:02
12856819599

94/20/2005 14:53

APPLICATION BY FOREIGN CORPORATION FOR AUTHORXZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDS,

Contr ig.:éw‘a Liec,

(Enter mawe of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
"toc.* "Co.,” “Comy,” *Ine," "Co," of "Comp."}

L.

(I name unavailable in Florda, erter sltemate corpocate name adopted for the purposs of tranweoting business in Florida)
2 Ic.geyjam Gﬁ‘-c...JLz, Al 63&“‘& 3, LPosea P37
(FEL numbex, if spplicable)

(Stawe ot canmitry woder the faw of which it is incorporated)
4 /41@%&&7%52003 5, Fjrm']é.cug-
(Date of Incarporstion (Duration: Vour corp, Will cease to exist of “perpstual™y
5,
{Dnte first wangncted tusiness in Fiorida, if prior 1 tegisration)
(3EE SBECTIONS 607.150] & 6071502, F.B., to determine peoalty Tabfity)
7 &0 2! f::a_cfa.r' /'f//i?um'{&a;m qgae:.df F)z;zﬁen, éé 35/
(Priceipal office address) :
Foa! [.Au/w Mowgffih Ecn-,({ Pf*"‘-’fﬂ”&, A, 35 R s
(Cutrent mailing sddress) ’ —
el
- 4 ’ v <N
8 é&ymr;/ (gﬂxéﬁMcﬂLfﬂm LA )4: rpar'f?-‘ = =
(Purpose(s) of corporation kuthorized in bome state o country 10 bo carried out in sis of Ploride) I~ R W;
9. Name and gioct sddress of Florida regisiered agent: (P.O, Box NOT scceptable) f / in 3 f
vane:  Sen thoupso) (Duvel Pt - R
Office Adereas: 2605 Th Jihes BIv(E R
Jex Fiorida__322ME M
(City) (Zip code)

10. Rrgistered agent’s scceptance:

Having been namud as registered ugent and to accepe service of process for the abowe stated of the place
dusignated in thip epplication, I heredy acceps the appolntment as regisiered agent and agros to act in thit cqpeciyy, 1
furiker agrae fo comply i - of oll statutes relmtive to the proper and complete prsformence of my dusizs,
wnd I am furwilinr with awd Spations of my position as vegivtered vgent.

11. Ateched is n oextificate of exislence duly suthenticated, not more than 90 days prio to delivory of tiis application 10
of Siate o other official having custody of corpomie reconds in the juriadiction

the Departiment of State, by the Se
under the law of which it is incorpors!



Nancy L. Worley
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that Qualla Contractors, Incorporated incorporated

in Jefferson County, Clay, Alabama on August 14, 2003. I

further certify that the records do not disclose that said

Qualla Contractors, Incorporated has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

April 19, 2006

" ey Ay,

Nancy L. Wor'ley Secretary of State




12. Names and business addresses of ofﬁce:rs and/or directors:
A. DIRECTORS

Chairman: S Tatthew’ éﬁ.i/;n é\rng

Address; _ & 22/ Codyy ,//’/ﬁtéar:‘(l‘ . b Ba‘/

’

Prnso»vlj_ G/péa,m_—a— RS 2l

Vice Chairman:

Address:

Director: M‘}‘#A-é-_{ﬂ) (733‘4//:1__ é—jr‘a M:?L’

Address: LD o c('?:V ng ,.,:Fazrn- koz:c(

Pire 24, A/zé apea  35/2 &

Director:

Address:

B. OFFICERS —
A% ' GrendT  E 2
President: pr % L ¢ é P Bt a2 e ]
1 r - ;“ [
Address _ S0 2 ( Ceodzr .%:94{»7‘(&/»-_— Bozc[ g ==
: _ AT I
Pincon, ALlazb dpee 257/26 RS v
Vice President: :: :3 A
Address: % rr‘:;

Secretary: L /rn cf; 7ﬁ éramf’

Address: _ &P R Ceoed 2 /%xrj‘é:n. Poa,;{

Treasurer:

Address;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, M&&Vaﬂ—

(Signature of Director or Officer listed in number 12 of the application)

14, ) a1 x : deat

(Typed or printed name and capacity of person signing application)



