2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 11, 2005 8:00 am

DOCUMENT # P03000141697 Secretary of State
1. Entity Name 09.11.2005 -
AMERICAN QUALITY CONSTRUCTION, INC. -11-2005 90030 026 *7150.00
Principal Place of Business Mailing Address
1750 HAYWORTH CIRCLE .. 1750 HAYWORTH CIRCLE
PA?M BAY FL 32907 PALM BAY FL 32907 500 1 4 1 84
T IR
1750 sy u/mﬁ/; S wmne
Suite, Apt. 4, elc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
& State City & State 4, FE| Number Applied For
% \/\/\ IB arf k—( 20-0448194 Not Applicable
Zip 'Country Zip Country " . $8.75 additionat
%aq 67 ( ) % ‘D( ‘B;LGI o _? 5. Certificate of Status Desired O Fee Hequiret;mna

6 Name and Address of Current Registered Agent_

7. Name and Address of New Registered Agent

LAMARINE, DONALD JR.
1750 HAYWORTH CIRCLE
PALM BAY FL 32907

Name

Street Address (P.Q. Box Number is Not Acceptable}

City -F L Zip Code
8. The above named eality submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'am familiar with, and accept
the obligations of fegista(ed agen
L— 3V~
SIGNATURE
N Signature, lypad or printed nan"-@ reglste!sd agent and lifle il eppicable (NOTE Regislerad Agent signalure raquired when reinslating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE O change {1 Addition
NAME LAMARINE, DONALD JR. NAME
STREET ADDAESS | 1750 HAYWORTH CIRCLE STREET ADDRESS
CITY-S7-2iF PALM BAY FL 32907 CrY-sI-ip
TILE O oelete TILE [ Change  [] Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2iP
e (O Detete e {J Change (] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
it 3 Detete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CilY-ST-2IP CITY-S3-2IP
ik O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
HILE O Delete TLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P 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
nd

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation of the receiveror rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an aftachment n addresg, with all other like empowered.

SIGNATURE:

\'-3% —o%

SIGNATURE AND T\'PED‘Q&PﬁINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytma Phone #




