2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000001994

1. Enlity Nama
QUANTUM CONSTRUCTION COMPANY

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Businass

401 LOCUST ST

Mailing Addrass
401 LOCUST ST

1A 1A
CORAPOLIS, PA 15108  US CORAPOLIS, PA 15108  US

DO NOT WRITE IN THIS SPACE

0

01112008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
25-1784521 Not Applicable

O $8.75 Additional

8. Cenificate of Status Desirad Foe Required

6. Name and Addross of Current Registored Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with. and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, tvped or printed name of registerad agent and tle f apphcanis

(NOTE: Ragisterad Agent signatura required whan rainsiating} DATE

FILE NOW!! FEE I8 $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrigution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS |

TMLE csT

NAME SCHMITT, GEORGE J JR.
STREET ADCRESS | 125 HELDON DR.
CITY-ST-2IP CORAOPOLIS, PA 15108

TITLE P

NAME HARROQOD, CLARENCE O
STREET ADDRESS | 188 COUNTY RD
CITY-ST-21° WINFIELD, AL 35594

TITLE

NAME

STREET ADDRESS
CITY.ST.21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
e oo .
smeeapORESS| S - v
CITY- ST 2P

-uual—u&l 150,80

DO NOT WRITE
IN THIS SPACE

12 nereby cemiythat the information’supplied with this fi lin g "doas not qualify for the exeniptions containéd in Chapter 119 Florida Slalmas | further cemfy that the information
accurate and that my signature shai hava the same legal effect ag it made undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appaars m Biock 10 or Block 11 if

inaicated on this repart or supplemental report is true an

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

SIGNATURE: Ggs S DA

Quornae $ Crmmmy

4l L7 630

SIGNATURE AN TYPED OR PRINTED NAME OF OFFICER OR IR

‘/“ [roce,
Data

Daytma Phane *
| .




