2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P02000118073 Secretary of State
QUALITY FIRST CONCRETE INC. 05-02-2006 90227 028 **150.00
Principal Place of Business Mailing Address
430 S SHELL ROAD 430 S SHELL ROAD
DELAND, FL 32720 DELAND, FL 32720
e e OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
41-2067501 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired A ?ga-;fq L’;\if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILKES, ALDFRED
430 S SHELL ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite if appicable (NOTE: Registared Agent signatute recured when renstating) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campa\'gn F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE P O pelete HILE MThange [ Addition
HAME WILKES, ALFRED J NAME Y H‘t-a, AlSvred J
STREET ADORESS | 130 S. SHELL RD GIRILIADDRESS | 3y 5, Shell Road
GITY-ST-1IP DELAND, FL 32720 UNSIIP IBel annd, FL 3317 2O
TITLE (3 Detete THLE O change ] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-57-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE - [ belete e [ change ] Addition
HAME NAME
STREETADDRESS | - - - . _ STREET ADDRESS
CITY-S1-2F J ciry-st-zp o
TITLE [ oelete TIE [ Change  [J Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE {3 Detete TITLE O Change [ Addition
HAME HAME .
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal t am an officer or director
of the comoration or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilth an address, with all othe like empowered. .

27 /0T

SIGNATURE: Y. W M%,’ff;ﬂ) sz s TASop

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catn Dayiime Phone #




