2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 127 FILED

7.

DOCUMENT # P02000118073 | -J5-aFan, 275 2005 08:00 AN
1. Eniity Name L # Secretary of State
QUALITY FIRST CONCRETE INC, H,rs 77°
Prncipal Place ot Buginess Mailing Aadress
43¢ S SHELL RCAD 430 S SHELL ROAD
DELAND FL 32720 DELAND FL 32720
T o AR R AN

Suite, Apt. # elc Suite, Apt #. etc 13t MOORE CR2E034 (10’04)

Cily & State City & Stale 4. FE! Number Appliad For

41-2067501 Not Applicable
Zp Gountry s Cauniry 5. Certficate of Status Desred  (§) $8.75 aaditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

\A%“dréng_étE FRROEFI\DD Street Address (P.Q Box Number 1s Mot Acceptable)

DELAND FL 32720

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regrstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ///f"//) 7, //;:‘:P W /ﬂ-/lm’—/&wr’

Gejrieat e bow et 8 CERlED Aarn of 1ECIStete Anent ane tve icabe fNTTT eegistared Agem sgnatuie tequired whr(rew;lanng) DATE
Fd
"W
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
T P THLE Cha Addi

L O Defete It HADDRNZ0] 143 [ change  [J Addition
KAMT WILKES, ALFRED J HAME Pty b .
Stetr:anoer . (130 8, SHELL RD STREET ADORESS D1/28/05-31026-025 158, [
“iv.t¢+ | DELAND FL 32720 crY ST
I [Z] Gelete HiLe [Jchange  [J Acdilion
RAMY NAKIF
STREET ALl o STREET ADBRESS
Life "1 fie CITy-S1. 2P
i [71 Delete L (O Change [ Addilion
NAR NAME
STREE AUDHE sS STREET ADORESS
Cile F or CITY-5T 2F
T 1 Celete ML [ Change ] Addlition
NAME HAME
SIREET ADIw o SIREET ANDRISS
Cilr &1 g CIY- 81 ZiF
e 7] Delate TILE [ Change [ Addition
A NAME
STREE T A0eE s STREET ADDRESS
Cle nl pm Oy -ST- AP
i ] Delete s Clchange ] Addition
NARAL HAME
TTHEE Y AN we STREFT ANNRESS
Cily O] e LY 57 2F

12. | hereoy cerby that the mformation supphied with this fling does not quabfy for the exempition stated in Section 113 07(3)(1), Florida Statutes. | further cerbfy that the informatien
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer ar director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment vath an address. with aikother like empowered >

SIGNATURE: T s gt e S Sol- S

E OF SIGNING OFFICER OR DIRECTOR Fay'rha Phone &

~

AND TYPED QR PAINTED




