yiva FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000148164 ¥ et 05-13-2005 90229 001 ***150,00

1. Entity Name
QUALITY MASONRY CONTRACTORS, INC.

Principal Place of Business Mailing Address

3215 CLEVELAND HEIGHTS BLVD. 3215 CLEVELAND HEIGHTS BLVD.

LAKELAND, FL 33803 LAKELAND, Ft 33803 ) 50052533

Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P " CR2E034 (10/03)
City & State City & State 4, FEI Number . ) Applied For
20 "0“/8'7"’5_ / Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (| $8‘75 A..dditional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOHN E .
3215 CLEVELAND HEIGHTS BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
) City FL l Zip Code

+|. 8. The above named enlity 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 registered agent.

" SIGNATURE
f, ' Signature, typed of ponted nama of registered agant and tile it applicable. (NOTE: Registersd Agent signature recjuited when renslating) DATE
y M A FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
fur Due by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' O Delets e PrREs oeMT ) Chenge [ Addiion
NAME NAME JoHN E . Cox
STREET ADDRESS st aoiiss | 3215 CLEVELAND HEGHTS BLun
CiTY-st-2p CITY-S1-2P LAKE LA .u-b! FL 33g0o3
TTLE 3 Delete e D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-7iP
TITLE 7 Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CITY-5T-2P CIry-S1-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-51-2P
TME 3 Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Detets TIMLE R O change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-7IP

12. | hareby certify that the informatien suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flgrida Statutes, | further cerlify that the information
indicated cn this report or supplemantal raport is true and accurate and that my signature shall have the sams legal effect as it made under oath; that I am an officer or director
of the carporation or the receiver or trusies empowered (0 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 741 e Dobn Cox @Qb-\ol@.«:({/ //%/

SIANATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Datn Caytima Phons




