FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000049679 04-24-2006 90403 001 ***150.00

1. Entity Name

P/C QUALITY METAL CONSTRUCTION, INC.

Principat Place of Business Mailing Address . . Q“““G [

RT. 4 BOX 3515 RT. 4 BOX 3515 _ S

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 - . . !

z e 5 R 00
Suile. Apt. #, etc. ' Suite, Apt. , elc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3653253 Nol Applicable

e Country 4p Country 5. Cerlfficale of Status Desired [ gi-ggu:f;‘;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, ROBERT BRETT

RT.4BOX 3515 - Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL, 32054

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE ad -
Sigrature. typed o panted name of registered agent and ke if appbcaole (HOTE. Regsiernad Agenl signature 1equited wher remstating) DATE
FILE NQWI!I FEE IS $150.00 8. Elgction Campaign F.inancing $5.00 may Be
Aftor May 15 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10, I OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD: # [ oelete TIRLE [ Change [ Addition
NAME PARRISH, ROBERT 8 NAME
STREET ADDRESS | RT 4 BOX 3515 STREET ADDAESS
CITY-5T-2IP LAKE BUTLER, FL 32054 CITY-57-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-37-2P
MLE 1 ootete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP i
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
chy.51-7IP CiY-57-2IP
TILE 1 pelere TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TiLE O elete e ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ingicated on this report or supplemental re is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee Brijpowered (o execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 it
£, with all other like empowered.

SIGNATURE: % MB' L Robet Bestt HeasH 418Dk 35l 496008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/ING CFFICER OR DIRECTOR Date Oayume Fhone 4




