2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Aug 19,2008 8:00 am

DOCUMENT # P02000106742 Secretary of State
1. Entity Name
HOMESTEAD QUALITY CONTRACTOR INC. 08-19-2008 90004 034 ***558.75
Principal Place of Businass Mailing Addrass
1282 AMDREA LN. 1282 AMDREA LN.
CANTONMENT, FL 32533 CANTONMENT, FL 32533 _
e b — [HIVNE M IR
A lan Ciar | 2291 Equestrian Cu
Suite, Apt. #, etc. Suite, Apt. #, a1¢. 08102008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
ﬁemwla £u PEX\S&-LO\ a L 74-30685732 Not Applicable
Zi% 26 3 ‘_l co stryc/ Zipg 16?) LI %‘gg/ 5. Caentificate of Status Desired * g:';?qmm"“'
8. Name and Addrou‘of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- Name .
MEARS, JAMIE A
1282 ANDREA LN Straet Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept
the obligatioris of registered agent.

SIGNATURE H
Signature, typed or printad nama of registersd agsnt and tithe i applicable. (NOTE: Registered Agent signatire required when raingtating) DATE
FILE NQWIII. FEE I8 $550.00 9. Election Campaigﬂ "Tmanciﬂu $5.00 May Be
Duo by“_ Ssommw 12, 2008 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ O pesete TITLE [Ichange [ Addition
NAME MEARS, JAMIE A NAME
STREET ADDRESS | 1282 ANDREA LN STREET ADDRESS
CITY-57-7P CANTONMENT, FL 32533 CITY-ST-21P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIry-S1-29
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDFESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITy-S1-2IP
TILE [ pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-21P CIFY-ST-7IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with 20 address, with all other like empowered.

SIGNATURE: _- e 4 %fz/w Vgmie AMEgaR S d-12-0¢ €137

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytiame Prone ¢




