2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ... FILED

DOCUMENT # P03090155493 May 01, 2006 08:00 AN
R & R QUALITY CONSTRUCTION, INC Secretary of State
Princrpal Place of Business Mailing Address
22037 118TH DRIVE P.O. BOX 274
o — MR ROR A
2. Principal Place of Business 3. Maling Address
Suite. Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed For
38-3695355 Not Applicable
Zip Country i Cauntry 5. Certiicaie of S1aius Desired E/ Eeae g;jqj;fedéhonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E;gg ‘?.‘;ii '?fi?:’IEACE Strest Address (PO Box Number is Not Acceprable)
MCALPIN FL 32062
City FL Zip Code

8. The above named entty submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and accept
the obliganons of reqisieTed agant

SIGNATURE

Sgralure lyped ar proted narme al tegistered agant and e If appkcable (NOTE Regeslored Ages rgnaturs rerparad whien remsialig) OATE

FILE NOW1! FEE IS $150.00
After May 1, 2006 Fee Will Bs $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Se
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Hiil3 P [3 velele TITLE ] Change [ Addilion
NAME WILSON, RICHARD A SR PAME

STREEY 400RESS | 22037 119TH DR STRECT ADDRESS UDDNONERR490

cr-s-22 |OBRIEN FL 32071 CITY-5F- 2P oA SAR-DMNS»-N21 it 75

FITLE VP 3 Deiete UTLE Tl change {7 Addition
HAME WILSON, RICRARD A JR HAME

STREFTADDRESS {22037 119TH DR STREET KADAESS

aiv-st-2¢  |ORBIEN FL 32071 CITY-5T-2F

313 ST ) e Clpeige . $we | L o O Charge 3 Acdition
NAML WILSON, MARY K k NAME

STREET ADDRESS | 22037 119TH DR STREET AQDRESS

CY-ST-ZF | ORBIEN FL 32071 GITY-SF- 2P

e [ Detete § Wi Jchange [ Addition
HAME PAME

SIREFT ADDRLSS STREET ABDRESS

Ly-SI. 2P CIY-51- 2P

HmE 3 Detete TiE O Crange [ Addition |
KHME MAME ’
STRELT ADDRESS STREET ADDRESS

CITY-ST. 2P CIFY- ST 7P

e Ol pee . RILE [ Change  [] Addition
HAME PAME

STRELT ADDRESS STREET ADDRESS

CiTY-S5- 2P SIy-5t-2p

12, hereby certify that the information supphed wilh this inllng dees not qualily for the exemptmns contained in Sectign 119, Florida Staiutes i !urlher cemfy that the mformaﬂon
indhcated on ths report o supplemental report is true and accurate and that my signature shall have tbe sarme legal effect as if rmade under oath, that | amn an oificer or direcior
of the corporation or the rgceiver or trustee empowered 10 execule this report as required By Chapter 507, Flarida Statules; and that my name eppears in Block 10 or Block 13
# changed. or on an attactiment with an address, with afl other like empowered.

SIGNATURE: o, & & basn Y opote e P35-Yr0%

HATUR#ND TYPED OR PHIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




