‘2007 FOR PROFIT CORPORATION ¥ FILED

ANNUAL REPORT _° May 02,2007 8:00 am®
DOCUMENT # P02000106742 R Secretary of State

1. Entity Name
HOMESTEAD QUALITY CONTRACTOR INC. 05-02-2007 90085 040 ***150.00

Principal Place of Business Mailing Address i
350 NOWLIN ST 350 NOWLIN ST ] e
PENSACOLA, FL 32534 PENSACGLA, FL 32534 - '
S e A R SRR LRI
(L 8L Avdecs LAl (282 Audresa LAl
Sm.la, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State — City & Stale 4. FEI Number Applied For
AT O As /' L C AN T VAL AT /:L 74-3065732 Not Applicable
_?-gp < 3 < N Counury 32_'5 <323 Counity 5. Cerlificate of Staius Desired O ?g'giﬂ“""a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
T Name
MEARS, JAMIE A
350 NOWLIN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACGLA, FL 32534 L2 A De 64 Lot
Ciy Zip Gode
o Ton s FL | %3'% 533

8. The above named entity subymits this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of reqistered agent and ke 4 apphcabie, (NOTE: Registered Agant signdune reQuited whgn feinsialng} DATE
- . FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME b) [ vetele TIiLE AIXChange [ Aaditicn
NAME MEARS, JAMIE A NAME

STREET ADDRESS | 350 NOWLIN ST seeranonsss | /2 8L Apdess Loas

Y-§7-2IP -§T- — -

CTY-57-7 PENSACOLA, FL 32534 S @ g o s e T . 325572
"TIME O vekete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP OTY-ST-2IP

e 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS™ | STREET ADDRESS

CITY-ST-2IP CRY-8T-2IF

THLE ] etete e ] Change  [7] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

THLE [ Detele ThLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST-7IP u

TMmE - - 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CfTY-S7-21P

12. | hereby cerlity that the inlormation supplied with this liing does not qualily lor the exemplions contained in Chapter 119, Florida Sialutes. | further certily that the informaiion
indicated on this reporgor supplemental report is true and accurate and thal iy signature shall have the same legal ellect as it made under oath; thal | am an otiicer or director
of the corporation or i receiver or trustee empowered 1o gxecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an guffchinen: with an address, with all other like empowered.

TANIEAMNEIRS Y-26-07 4529371714

SIGNANTURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




