FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000050979 07-15-2004 90003 017 ***550.00
1. Entity Mame
QUALITY NEW WORLD CONSTRUCTION, INC.
Peincipal Place of Business . Mailing Address :) q U he4do4
1626 18TH STREET 1626 18TH STREET
NICEVILLE, FL 32578 NICEVILLE, FL 32578
F e SvaSe R CARARR IR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Numbper Applied For
58' 2@6‘?2&3._ Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASZEWSKI: KiRK— - : - . s __
1626 18TH STREET Straet Address (P.Q. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE.

Signature, typeq ?rlprﬂed name of registared agent and title if epplicable. (NOTE: l.:lagx..-lared Agent signalure rsa‘ulred when rainstating) ) ) “DATE B
" FILE NOWI!! FEE [S $550.00 9. Election Campaign Financing . ' '$5.00MayBe |~ T T T - 0 - -
‘Due by September 8, 2004 Trust Fund Contribution, . L1 ' Addedto Fees
107 OFFICERS AND DIRECTORS - 11. : ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS I 11
e .. |DP§ T T e i 4 -0 e . S - ) . Ochange [ Addilion -
NAME - | LASZEWSKI, KIRK CNAME '
STREET ADDRESS | 1626 18TH STREET ) STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY- ST-2I7
TILE vT [T Datate TITLE [ change  [7 Addition
NAME LASZEWSKI, KRISTINA NAME
STREET ADDRESS | 1626 18TH STREET STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CiTY-sT-2IP
TALE O oelele ] Tme O change [ Addilion
NAME NAME
SIREETADDRESS |~ © : : STREET ADDRESS - - - ———
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1-2P
TINLE 7 Delete TTLE O changs [ Addilion
NAME 1 . ) NAME
SREETADDRESS | - .. .- || STREET ADDRESS
CITY-ST-2P _ ’ ) omy-s-ap
me Voo oy D oelee - - fome - . G e L . [ change 17 Addition
NAME P - ; T S ’ NAME o ST o e - s -
STREETADDRESS | A cwet. o, o4 sTReET poRess
. . R LN o O T T -
CIY-ST-2IF * * | HA AT s o e o R CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shail have the same legal effect as if fade under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ’ -

SIGNATURE: 0 Kieg A L#bzwxi 7(;;!19" BsSp-259-0572.

1 PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




