2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ 8 Sgp 09, 2005 8:00 am
: : e

cretary of State

08-16-2005 90039 008 ***150.00

DOCUMENT # G25723

1. Entity Nam¢e
QUALITY STONE AND MASONRY, INC.

Principal Place of Business Mailing Address
6103 LINNEAL BEACH DRIVE 6103 LINNEAL BEACH DRIVE
APOPKA FL 32703-1938 APOPKA FL 32703-1938
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Suite, Apt. ¥, etc. ~ Suile, ApL #, olC. 2nd MOORE CR2E034 (5/05)
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City & State City & Stale 4. FEI Number Applied For
Er A—BQO L Ofgl ‘6—-0%= (e 59-2277871 Not Applicable

,.._.;22—9 3 L %wak'-“ Q_ .gazp's g 2_ éo;nw‘ C‘p - 5. Ceriificate of Status Desired O gﬁgi:::dmm’
o 6. Namo and Addreas of Current Registered Agont [ 7. Name and Address of Now Registersd Agent
: Name
g?%EEI?I’:I.E%EOBRE%%H DRIVE Street Address (P.0O. Box Numbex is Not Acceplabie)
APOPKA FL 32703
City . FL I Zip Code
8. The above namad on_ﬁty submits this statement for the purpose of changing its registared office or regisiarad ageny, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligatiofyht romstamechagent.
f— S — e
il PR =r—= ——gao{
.typed o pl of int and ks i INOTE Pugrilared Agars Intiumac) when rerwtabng} DATE
FILE NOW!!] FEE IS $550.00 S5.607.1932)(b), F.S., allows for the waiver of tho $460.00 | |

. ‘DUE BY September 7, 2005 Jate fes, By checking this bax, the cotporation cartiies itz | 5::#333:;&5?% ffdﬂ':o';“” Be
Make Check Payable to Florida Departmoent of State | did not receive prior notice. Fee 1o file is $150.00. ’ eas
10, OFFICERS AND DIRECT ORS 11, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11

INE PD L] Oelels HLE D Change [ Addition
KAME JAMESON, GEORGE E . HAME

STREET ADDRESS | 6103 LINNEAL BEACH DRIVE SIREES ADDRESS

arr.si-z¢ | APOPKA FL cy-S1-2p

e 3 Delete HIE Olohenge [ Adaition
NAME MAME

STREET ADORESS SIREES ADORESS

tary-§1-ap are.st-ae

LT3 O tales i Dounge [ Addition
HAME HAME

SIRECT ADORESS SIREET ADDRESS

Y- S1- 3 arY.si- 7P

une 1 oeleta me T T T T [ Change ] Addiion |~
NAME RAME

STREET ADDRESS STREET AODRESS

Gry-SI-2F . CITY-58- 4P

T [ Detete IIE [Jchange [ Addition
HAME HAME

SIREET ADORESS STREEF ADDRESS

arv-si-op ory-St- 28

TITLE [ petera TitE O change [ Adcition
WAME HAME

SIREET ADDRESS STREET ADOSRESS

ar-s1-op aiy-si-p

12 1hereby cem'nl);ﬂxal the information supplad with this filing does not qualily for the exerption stated in Section 119.07{3)(i), Florida Statutes. | turther certily that the information
indicated on this report os supplemental repon is bue and accurate and thai my signature shall have the same legat effect as if made under ¢ath; that} am an officer or director
ol the corporation of the receiver or fustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changod, or on an E‘ ith an addrass, with all other like empowerad.
SIGNATURE: @hf*\—-— 58 - QMS Jo7 256-08

SIGNA TURG-ANTLIYPRA OR PRIXTED RARE OF SIGMING OFFICER OR DIRECTOR Daytare Prone #
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