FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118073 5 05-03-2004 91258 031 ***150.00

1. Entity Name

QUALITY FIRST CONCRETE INC.

Principal Place of Businass Maifing Addrass T aAwww e
430 S SHELL ROAD 430 S SHELL ROAD
DELAND, FL 32720 DELAND, FL 32720

Sulte, Apl. &, et Suite, Apt. #, etc

e ARl et uite. Apt. . et 03222004  Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For |
41-2067501 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKES, ALDFRED -

430 S SHELL ROAD" Street Address {(P.Q. Box Number is Not Acceplabia)
DELAND, FL 32720

City FL Zip Code

8. The above named entily submits this statemenl for the purpose of changing its registered olfice or reqistered agenl, or balh, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. A

SIGNATURE - 0!
Signature. typed or orinted name cfregisiered agent and il if apelicable (ROTE Regisiered Agent signature fequired wren reinstating} DATE
-FILE-NOWI! -FEE IS $150.06- 8. Elaction Campaign Finanzing $5.00 may Be
~  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
B
10. s OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~iTLE P ‘ . 0 oelete TLE {1 Change (] Agdition
NAME WILKES, ALFRED J - | K3
STREET ADDRESS | 130 S. SHELL RD STREE] ADDHESS
CITy-ST1-2IP DELAND, FL 32720 CITY-S1-2IF
UTLE [ Delete 1IILE [0 chansge [ Addition
NAME NAME
STREET ADDR:ESS STREET ADDRESS
[EL S B S CHY-SI-2P
1WTLE 3 Delete ThiLe [J change  [] Addition
MAME NAME
STREET ADDRESS SIREEF ADDRESS
CrTy-51-2IP CHY-ST-ZIF
TILE [ peiste TITLE {7 Change [ Addition
MAME NAME !
STHEET ADDRESS SIREE] ADDRESS
Cry-s1-2P T T - Rgrestap—| - _— = - - Ceemm e
TITLE [ pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IF ClIY-St-21p
TIFLE ("] pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEEl ADDRESS
Cl1Y-581-2P SHY-S1-241p

12, | hereby certily that the information supplied with this filing does nol qualily for the exemption statec in Section 119,07(3)(i), Flarida Statutes. | turther 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
of the corparation of the receiver or trustee empowared 10 expevle this report as required Py Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all ol
,
N S AT
"SIGNATLIWﬁED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Law

= =C L€ - Sov ~Sode
- / @"f el R e e S

SIGNATURE: ‘/

Draytime: Phona 4




