2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P(03000148164

1. Entity Name

QUALITY MASONRY CONTRACTORS, INC.

Secretary of State

Principal Place of Business Mailing Address

3215 CLEVELAND HEIGHTS BLVD.

LAKELAND, FL 33803 LAKELAND, FL 33803

3215 CLEVELAND HEIGHTS BLVD.

DO NOT WRITE IN THIS SPACE

LSRR A

04252008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-0487451 Not Applicahle

- : $8.75 Additional
5. Centificate of Status Desired O Feo Required

6. Nama and Address of Current Registered Agent

COX, JOHN E
3215 CLEVELAND HEIGHTS BLVD.
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Sgnalura. typad or pnnted name of registerad agen! and Ulle If appicable

{NOTE. Regislared Agent ignaturd raquired whnen renstaung) DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electron Campargn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITCE P

NAME COX, JOHNE

STREET ADDRESS | 3215 CLEVELAND HEIGHTS BLYD
CITY-53- 2P LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
City-S1-27IP

EI.: ." .jU,l U 3

DO NOT WRITE
IN THIS SPACE

12. { hereby certify thal the infermation supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statuwtes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an 3 men wnfﬁ address, wilh all other ke emDowered
SIGNATURE:/% C& Dol C:,g eo. ((Mf’

indicated on this report or supplemental report is true an

Yooy /gm o-9758

L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING d’FICER OR DIRECTOR

Dala Daytima Prione ¥




