2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 404020003280
v Secretary of State
- _ of¢ e of¢ . 00
QUALITY FIRST CONSTRUCTION, INC. 05-04-2005 90144 008 77150
Principal Place of Business Maifing Address
4184 WATERLILY CT 4184 WATERLILY CT - -
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 15-31434 8¢ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

51Egd4o\m§!1'h£élﬁ:.0YNC[?f SR Street Address (P.0. Box Numbet is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this staternent 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
Signatwa, typad o prinlad name of registarad egenl and ila d apphcable (NOTE Registerad Agent signsture required when rainstating) DATE
FILE NOW!!! FEE IS' $150.00 ] 4. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 ] Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOCRS 17", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete THLE [ Change [T Addition
NAME LEMONS, MARION D JR. NAME
STREET ADDAESS | 4184 WATERLILY CT STREET ADDRESS
CIy-87-2IF MIDDLEBURG FL 32068 CITY-$1-2P
TITLE vP 1 Detete HILE ] change [ Addilion
NAME LEMONS, DAVID A NAME
STREET ADDRESS | 3915 DARLENE RD STREET ADDRESS
CITY-57-2IP MIDDLEBURG FL 32068 CITY-Si-2P
TILE ) ) petste THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-ST-2IP
TITLE ' Detete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
TITLE [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-5T-ZiP
TILE [T Detete TiILE O crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an adsrew all othey like empowered, _
SIGNATURE: // Ak tte—( MZM&»@ Oa. o[- 3065 W/-9-B093

SIGNATURE AND TYPED-G# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




