2008 FOR PROFIT CORPORATIOW
ANNUAL REPORT (AR)

1. Ertity Name

DOCUMENT # P04000012200

QUALITY CONSTRUCTION BY WOLFE, INC.

Principal Place of Business

320 FLEMING BRIDGE RD.
MILTON FL 32570

Mailing Aclgress

320 FLEMING BRIDGE RD.
MILTON FL 32570

2. Pringipal Place of Busingse - No P Q. Box #

3. Ma'ling Adcrass

Sdite, Apl. #_ e

Swite, Apt # ele,

FILED
Mar 28, 2008 08:00 AM
Secretary of State

T T

SABA, DANIEL
6460 JUSTICE AVE.
MILTON FL 32570

1st MOCRE CR2E034 {10/07)
City & Statz City & State 4. FEi Number Applied For
20-0673937 Mot Apsheahle
2 sunir i Con i
» Couniry ® Countey 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptanie)

City

Zip Code

FL

the coligations of registered agent.

SIGNATURE

8. The anove named entity submis this stalenent for the purpose of changing iis registerad office or registerart agent. or notr, in the State of Florida, 1 am famitiar with. and accept

S gnatere, yped G cistad Rama of el b e Lol the | arphoagie,

HOTE Fegst-rad Agarl ol @Quiret s s vk g

DATE

fter: Maiy 1 200
Make Check Payabie to

rea N
lorida.

9. Election Camoaign Financing

$5.00 May Be

Trust Fund Convibution ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

TIRE D O oeicie ML [Ockange 3 Aadition
NAME WOLFE, CHARLES M HAME

STREET ADDRESS 1320 FLEMING BRIDGE RD. STREET ADDRFSS

LIY-$7-217 MILTON FL 32570 CiTY-ST 2P

ThE O aete IME £ Change- =] Adion
NiME HAME Bk AR

STREFT ADDRESS STAFET ADRESS

CITY-5T-217 CITY-ST-2IP

T CJ Davete TmE T change [ Addinon
NAME WAME . e -
STREET ADCRESS s - T ) STREET ADBRESS ’

CIFY- 5T-21p BITY-57-2P

Tig {3 belete TILE O Change [ Adeliton
HAME HAML

STREET ADGRISS STAEET ADDHESS

CIrY-51- 29 Y- 5- 200

iE ] Detete THILE [JChange [ Addition
HANE NAME

STRIET ADDILSS SIRELT ADDESS

CITY-51- 27 Cmy-S1-1p

TRE T oelele e [ Changs ] Adution
NAKE HEHE

STREET AGDRESS SIRECT ADDRLSS

CITY-8T-2IP CiTY-ST- 2P

SIGNATURE: Ciéué Y/l

12. 1 hereby certity that the information supgliec with this filing doas nct qualfy for the exemgtions contained in Section 119, Flcrida Staiutes | furtner certify that the intormation
indicated on this report or supplemnental report is frue and wocurate and that my signature shall bave the sama lagat effact as if made under oath; that 1 am an officer or director
of the corporagion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sratutes: and shat my nare appears in Biock 16 of Block 11
it changed, or on an attachment with an address, with ail olher like empowered.

SIGNATYRE ANG TYPED GR Fﬂlmbflﬂi OF SIGNING OFFICER OR DIRECTOR

Dayimg Fooize »

3-25-0§ &0-293-)0s7




