2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000002223

1. Entity Name [

A1 QUALITY COINSTRUCTION. INC.

Principal Place of Businéss

6184 N.E. JACKSONVILLE ROAD
OCALA, FL 34479

Muailing Address

6184 N.E. JACKSONVILLE ROAD

OCALA, FL 34479

2, Principal Place of Business
I

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90119 007 ***150.00

LV O

07112004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4. FE! Numbet Applied For
: » & Not Applicable
ap | Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
v 8. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglciered Agent
’ ' Name

LAPEER, RUSSELL W
445 N.E. 8TH AVENUE
OCALA, FL 34470

Street Address {P.O. Box Numbet is Not Accepiable)

City

FL | Zip Code

8. The abgva namned eptiw submits this statement for the purpose of changing its tegistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of 1e’gistered agent.

SIGNATURE f"
S.amme,'w?auummofmwsmeﬂ Aot and e f appicabks. {NOTE: &gmmmrmmmmw). DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees * corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s PD CJ velete TmE Ol crange [ Addition
NAME OVERFELT, VIRGIL EUGENE NAME
STREET ADDRESS | 6984 N.E. JACKSONVILLE ROAD STREET ADDRESS
CTY-S-ZP | QCALA, FL 34479 GTY-5T-2P
TE STD : 0 Detete mLE O crange [ Andition
NAME OVERFELY, JUDY ANN NAME
STREET ADDRESS | 6184 NLE. JACKSONVILLE ROAD STREET ADDRESS
CTY-§7-2P OCALA, FL 34479 CITY-ST-2P
T ‘ 1 Derete e Clorange [ Additian
NAME NANE :
STREET ADDRESS no . STREET ADDRESS .
CITY-5T-2P CITY-ST- 2P
TE O oelete TITLE O change ] Addition
STREET ADORESS : STREET ADDRESS
CITY-ST7-2P CITY-ST-2P
e ] Delete ME o, v |- [ Change [ Addition
RAME ReME
STREET ABORESS ! STREET A0OFESS
CITY-5T-2P o ! Y- ST 2P s
TLE ’ O velete TITLE . [Jchange [ Addition
NAME NAME -
STREET ADDRESS | = - SYREET ADDRESS
OY-ST-2% - w4 ityerie Crry-S1-77

12. i hereby certify that the information sups)lied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accusate and that my signature shall have the same legal !
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Rlorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered.

\};\FQ 'r ,

‘ect as if made under oath; that | am an officer or director

352~732~ 7% 76

SIGNATURE: W/MJ Chre i

IGMATURE ANYTYPEC OF PRINTED RANE vbemh'mcm OR D3R

Overfelt 5’/;1_4/0‘(

Daytima Phane #

f



