2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000012200

1. Enity Namo

QUALITY CONSTRUCTION BY WOLFE, INC.

Mar 16, 2007 08:00 A
Secretary of State

Principal Place of Business

320 FLEMING BRIDGE RD.
MILTON FL 32570

Mailing Addross

320 FLEMING BRIDGE RD.
MILTON FL 32570

L

2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Suite, Apl. #, ¢l

Sulle. Apt #, ¢ic. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEI Numbar Applicd For
20'0673? 37 —_— - Mol Applicable
P4 Court i Count i
P ountry Zip ouniry 5. Ceorlificate of Stalus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SABA, DANIEL
6460 JUSTICE AVE.

Slresl Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City Zip Code

FL

§. The above named entity submits this slatement for the purpose of changing its registered
the obligations of regisiered agent

SIGNATURE

office or rogistorod agent. or both, in the State of Flarida. | am familiar with, and accept

Signature, yped or prntad name of tegisiered agent and bk v anglcablo

(NOTE: Regstared Agant signaturs requrred when renstaling}

DaTE

FILE NOW!!! FEE IS $150.00 .

9. Eloecton Campaign Financing

$5.00 May Be

. After May 1, 2007 Feo Will B2 $550.00 -, -~ -
Make Check Payyal;le to Florida Department of State Trust Fund Contribution. - L] Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Desate e [ change [ Addilion
i o R - WODDOOGEEE 7T
sIRLT AnDRESs | 320 FLEMING BRIDGE RD. STRLEY ALDRESS Do,;-fr:» '}D-}_E.ﬁa-i,:,_j_m 4 150,00
cnv-sti-zp | MILTON FL 32570 ity $1-2p e frpimaadT ek
HIE 1 Detele 1L 1 change [} Acdilion
NAME NAME
STRELT ADDRESS STRE[IADhR[SS
CITY- 81-2IP CITY- ${-{IP
THLE [ petete Tine O change [ Addilion
NAME ) . o NAME . e . - - . - e
SIREET ADDRESS STREET ADDRE S5
CITY- SI-21P CITY-SI-2IP
TITLE 7 Detete FIlLE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY- SI-7IP CITY-S1-7IP
n [ elele T [l change [ Addition
NAME NAME
SIAEET ANDRESS SIRLET ADDRI 58
CITY-ST-2iP CITY- SI-2IP
TILE [ Deiete TILE [J change  [C] Addition
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
CITY - §1- 7P CIY-51-7p

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerify 1hat the information

ol lhe corporation or tho receiver or lruslee empowered lo executs this report as requirad by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 14

if changed, or on an allachmeonl with an address, with all other lika empowered.

SIGNATURE:

indicated on this report of supplemental reporl is true and accurate and that my signatura shall have Ihe same legal effect as if made under cath; thal 1 am an offlicer or_diraclor

Fv3-07 F59-293~Jo5?

SIGNATURE AND TYPED OR PRINTED NAME OF St

OFFICER OR DIMECTOR

Dayime Phona #



