FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000151829 4 04-19-2007 90185 036 ***150.00

1. Entity Name

C.Q. CONSTRUCTION, INC.

Principal Place of Business Mailing Address Q “ “ G 9 “ b 'J

157 GILLIS DR 157 GILLIS DR
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

Suke. Apt. #. elc Suite, Apt. #. e1c 02262007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

86-1091571 Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of S1atus Dasired (] $8.75 Additianat
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

QUARRIER, CHRIS

157 GILLIS DR Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL. 32536

Zip Code

City FL

8. The above namad entity submits this statement for the purpose of changing is registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signeture, typad or prirted name of regislered agent and tifle i apphcabia, (NOTE. Registered Agent signature requred whan rengiaing) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. [ Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ petete TILE M Change [ Addition
NAME QUARRIER, CHRIS HAME
STREET ABDRESS | 157 GILLIS DR SIREET ADDRESS
CIy-81-210 CRESTVIEW, FL 32536 CIry-51-21P
TILE Vv [ Delete TIILE [ Change  [T] Addition
NAME QUARRIER, CODY L NAML
STREET ADDRESS | 2068 SHOCKLEY SPRINGS ROAD STRELT ADDRESS
CITY-S1-21P BAKER, FL 32531 CiTY-51-21P
THTLE D O velete TLE {3 Change (7 Addition
NAME QUARRIER, PAUL NAME
STREET ADDRESS | 1508 TEXAS PARKWAY STREET ADDRESS
Iy -§1-2P CRESTVIEW, FL 32538 Y -SI-2P
TILE D O petele TiILE [ Change [ Addition
NAME QUARRIER, ELLIS 1l NAME
STREET ADDRESS | 1508 TEXAS PKWY STREE! ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CIY-5i-21P
TMLE O Detete 1MLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§1-21P
TITLE O Delete NTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7IP CITY-51-2IP

12. ! hereby cerlilg that the information supplied with this tiling does not qualify for the sxemplicns contained in Chapler 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemenital report ts lrue and accurale and that my signature shall have the same laegal effect as if made under oath; that L am an oflicer or director
of the carporation or the receiver oOf trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with,an addr #Q all other like empowere
%/}{L\ Gheis Guariean
SIGNATURE: Preerdont- /607

SIGNATURE AWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prione ¥




