FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-24-2008 90047 043 ***150.00
DOCUMENT # F98687
t. Entity Mame
QUALITY CONSTRUCTION OF AMERICA, INC.
Frincipal Place of 3usiness Mailing Addrass
3631 US 90 EAST P 0 BOX 1949
LAKE CITY, FL 32055 LAKE CITY, FL 32056
e A AREIVAECERERTh AR
Suite, ApL #. elc. Suite. Apt. #. eiC. 03132008 Chg-P CR2EC34 (12/06)
City % State City & State 4. F=I Murnber Appiied For
59-1608537 Not Applicable
Zip Cauntry Zip Country 5. Cerficate of Staws Desired 0 gz.;smﬁdmrgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
O'DONNELL, JAMES D, Aame.s M. Reowon I
1648 OSCEQOLA STREET Streat Addrg cgiox wsnar Wpt% E +

JACKSONVILLE, FL 32204
L nbe Ciby L[ %hes

8. Tra above "amed entity submils this statement for the purpadse of charging its registered ofice or registered agent, or teln. in tna Stats of Flarda. | am lamiliar with, and accept
tne obligations 9 erec agent.
.

firores, Ead or gl 1ad TANe of egsienes AQET A 1S o apphCa e,

INOTE Recistersy Ayenl SigRaltd (apardc ¥rer farslahr s

SN’ - _ ‘
FILE NOWI! FEE IS $150.00 9. Electon Carnpaign Financirg o $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Furd Contributior. Adted to Fees
10. ' OFFICERS AMD DIRECTORS 11. ADDITIONS-’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEC (] Deiere Tl JcED B¢ Crange [0 Acdition
e STORTZ, JEFFREY v Sevvz . Seflee g
STEET ACORESS | P O BOX 1949 staeEr wnsEss (e 31 US By 9 East
amy-s-2p | LAKE OITY, FL 32056 arvst-zp |l alep O -Iq F-L. 32058
TITLE Cc gneme me CJchange [ Addition
NANE MESSER, FLOYD SR NAME
STREET ADORESS | P O BOX 1949 STREET ARDAESS
SiTY-5T-29 LAKE CITY, FL 32056 Sily.sr-2ip
TIILE I Delete g SJcre O change I Addition
NAME NAME Reouons, lames 1L
STREET ADDRESS sTheEr acoAESE 321 LS Hhoy 90 Eq.s‘*'
CY-ST-ZP cily-5T- 2P Q‘__Ake (al} -h( k{-V.{. g
TITE O cetete e O change (R Adeition
NAME NAE D Y m"a ﬁ {_
STAEET ADDRESS sTheeT acoaess | Y, 3 US H‘-Q\j 90 Eas
TY-3-2P A Y-\ 7] Ghy , H 3205
TITLE [ Deiete TTig VP - [Jchange X Addition
e e esseR, b.
STREET ADORESS STREET ADDAESS g\ w3l ¢ S G0 East
CiY-§T-2F SstiP |7 ate O de g . F{- fY-V.V ey
TTiE [0 petere HTE Tl change [ Acdition
NAME NAME
$TREET ADDRESS STREET ACORESS
TiT{-5T-7P @-swm

12. | heraby certify that the information supolied with 175 tiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report o supplemental report is true and accurale 200 Inat my signature shall rave the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiyer or rustee empowered o exacule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Slock 10 or Block 11 if

changed, oy on ar attachrm, itr an address, ith ail olher like empowered.
N nDoowon CFO_ 2[19/08 Bev-755-6330

I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtimne fcna ¢




