2006 FOR PROFIT CORPORATION
«.=n ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000035107 Feb 27, 2006 08:00 AN
1. Entty Namo Secretary of State
IRELAND'S QUALITY CONSTRUCTION, INC.
Principal Place of Business Maifing Address
10380 AIR PLANT CIRCLE 10380 AR PLANT CIRCLE
ARTRRRHG A
2. Pnncipal Place of Business 3. Mailing Address §
Suste, Api #, aiC. Suite, ARt £, 8in, 15t MOORE CRZED34 {10/08)
City & State City & State 4, FEI Number 20-0059415 Apﬁ!féd For
) |N0a Apphicaiil
Zp Country Zp Couniry 5. Cenfficate of Staws Desired [ g;gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent o

Name

E%E?E‘S%Ngégﬁiﬁ-EgigCLE Sireet Address {(P.O. Box Nuﬁlbes is Mot Ac-ceptable}
MIMS FL 32754

City FL Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatie. typed of pried Paims of registered agam and Ge i appheabie {NCRT Regelared Agen sgralure requied wher reinstaling) DATE

FILE NOWN! FEE S $150.00. . .
.. After May 1, 2006 Fee Wil Be $550.00 ~
Make Check Payable fo Florida Department of Sta

9. Election Campaign financing  $5.00 May Be
Trust Fund Contribution. £1 Added to Fees

16. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

e P O3 Detee ¥ o HononN449:57 Dt Do
WaE | IRELAND, MARGUERITE e 03/04/05-8004 1 -020 150.00

STREET ADORESS {10380 AIR PLANT CIRCLE STREE? ADDRESS

CITY-ST-2P MIMS FL 32754 CiTY-ST-21P ) }
TIRE ¥ 5 elete N i [Jchange T Addition
NAME IRELAND, CHARLES P ‘ NAME

STREET ADDRESS | 10380 AIR PLANT CIRCLE STREET ANDRESE

Cav-ST-20 IMIMS FL 32754 BTy -§T- 1P )

g . . {1 oaigte _ 8 g . w = e Qreess T Addition
NAME HAME

STREET ADBRESS SIRCE] ADDAESS

iTy-SE-IP ) ClFy-57- 2P

TTE Cioelete TITLE [CGionange [ Addilien
HAME NARE

STREET ADDAESS STREET ADBRESS

CITY-ST- 7P Ty -ST- 2

WL [ oetate TRE D change [T Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-SF-BP CITy-§7- 2P

g £ Detete TLE T Change 3 Addition
HANE NAME

STREET AGDRESS STREET ADUMESS

CITY-ST-TF B i CTY-ST-TP

12. | hereby cartily that the informauon supplied with this fling does not quality for the exemptions contaned i Section 118, Florida Statutes. | further certify that the information
mdicated cn this report or supplemental report i true and acourale and that my signature shali bave the sams lega) effect as if made under cath, that | am an officer or director
of the corporation or the rec/eyr or frustee empowered to expoule this rgparn as required by Chapter 807, Floricda Stalules, and that my name apoears in Block 10 or Blogk 11
e

it changad, or on an attachmen} with an gddress, with all othgr life empgwerad.

SIGHATURE AND TYPED OR FRW&D NAME OF SIGNING OFFICER OR DIRECTOR Sate Caytime Phope ¥

SIGNATURE:




