2005 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # P02000035107 Aug 08, 2005 08:00 AM
1. Entity Name -
retary of State
IRELAND'S QUALITY CONSTHUCTION INC. Secreta yo St
Principal Place of Business N . ., ,- M;ﬂi-ng; Addréss ]
10380 AIR PLANT CIRCLE - 10380 AIR PLANT CIRCLE
IRITRREAEVARIT AR
2. Principal Flace of Business - - 3. Maiiing Add%e-s;_ '
Suite, Apt. #, elc _ - Suite, Apt #, elc. - o nd MOORE CR2ZE034 (5/05)
City & State ) City & State 4. FE| Number Applied For
) . 30-0059415 Not Applicable
Zip Couniry ap Country ) . 8.75 Additional
5. Certficate of Status Desired O ?ee Ren lf;re p lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRELAND, CHARLES P ,
10380 AlR PLANT CIRCLE Street Address (P O Box Number is Not Acceptable)
MIMS FL 32754

City FL Zip Code

8. The above named entity submits this statement for the purpose of chéaging Its registered office of regislered agént, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE " — e . A - -
aigralue, typad or prnled name of registered agent and btlo it applicat s (NGTE Ragisiared Agen: signature taauitad when iginslalng) DATE
FILE NOW!!1 FEE I8 $550.00 7 - S.607.193(2)b}, F.S., allows for the waiver of the $400.00 , . . .

DUE BY September 7, 2005 T late fee. By checking this box, the corporation certifies it S siiZ?EEéagf:é?guzg:nc"g fgjﬁeph;zse
Make Chaeck Payable to Florida Department of State did nat receive prior notice. Fee 1o file is $150.00. & '
10, TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
L P [ Delele 191LE [ change ] Addition
NAME iRELAND, MARGUERITE ’ , NANE -
STREN ADDRESS | 10380 AIR PLANT CIRCLE SR ADDISS LCEIDTSYS 7496
arv-stAF | MIMS FL 32754 : i e i ﬂf’% A1E-E0001-021 150,80
i v [ pelete ALk [ charge [T Addition
NAME IRELAND, CHARLES P HAME
STRECT ADDRESS | 10380 AIR PLANT CIRCLE STREET ADDRESS
Y- SI- &P MIMS FL 32754 . CTy - 8T Fip
ik 1 peete T Tlchange [ Addition
NAME NAVE
SIRFET ANDRESS STREET ADDRESS
Y- 51 7P ary-sT- 2P
T 1 Celele e O cChange [ Addition
HAME NAME
STREET ADDRESS STHEE { ADGRESS
Ciy-s1-2p CHY §T1-2F
T O belate T [ Change [ Addition
NAME NAME
STREFT ADDRESS SIRLFT ADDRESS
CHY-ST-71p CITY-37-2IP
et O Detste ik [ Change [ Addiflon
HAME NANTE
STRLE] ADDRESS SIREETADDRFSS
CITY-ST-72IP LY -S1-21P

12. | hereby certi{g that the information supplied with this fi im does not qualify for the exemption stated in Section 1192.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report ar supplemental rgport is true an accurate and that my signrature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation ar the recelveror trustdp empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmen 1 an adgress, with all the lke Smpowered.

SIGNATURE: ___(. C, ﬂ,r\% 15 Elﬂq(] X3~

l SIGNATURE AND TYPED OR PRIN‘ED N.‘.ME OF SIGNING OFFICER OR DIRECTOR “ate Bayteris Phona &




