2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000020719

1. Enlity Name

QUALITY ONE CONSTRUCTION INC

Secretary of State

05-04-2005 90124 005 ***150.00

Principal Place of Business

615 GEORGIA AVE
ST CLOUD, FL 34769

Mailing Address

615 GEORGIA AVE
us ST CLOUD, FL 34769  US

2. Principal Place of Business

3. Mailing Address

NGO AAACETR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04262005 Chg-P CR2EQ34 (10/03)

HOWARD, CHAD
615 GEORGIA AVE
ST CLOUD, FL 34769

City & State City & State 4. FEI Numbe Applied For
éﬂ-42 47/ Not Applicable
Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of prinled name of registersd agent and bte it applicable.

[NOTE: Regrstered Agent signaturg requinad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Adried 1o Fees - - -

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFIZERS AND QiRﬁCTORS IN 11

STREET ADORESS | 615 GEORGIA AVE

P [ pelete TIEE
HOWARD, CHAD NAME

ST CLOUD, FL 34769

STREET ADDRESS
CaTY-ST-2P

~y
[id A[ﬂ“-'-’ dLr Plrenge [ Aadition

23| TeM ssee A /

STREET ADDRESS | 615 GEORGIA AVE

vP [ Delete TITLE
GLAMUZINA, JASON NAME

ST CLOUD, FL 34769 ’

STREET ADDRESS
CITY-ST-2IP

2 plee L 39’767
G_ySo?’L 6 /m Z/ﬂa Change {1 Agdition

STREET ADDRESS

O elete TINE
NAME

STREET ADDRESS.
Liry-s1-21IP

QZTWfﬂ ,C7 3456 va

[ Change ] Addition

STREET ADDRESS

[ Delete e
HAME

STREET ADDRESS
CITY-SI-ZIF

O change [ Adition

STREET ADDRESS

[ Delete e
MAME

STREET ADDRESS
Ciry-sr-zIp

I change [0 Addition

STREET ADDRESS

[ Oelete TITLE
NAME

STREET ADDRESS
CITY-S7-2IP

{OChange  [] Aadition

SIGNATURE: (e f Howard ﬂ/

12. ! hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 112.07(3)(i), Florida S1atutes. I lurther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oaih; that | am an officer or director
Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

of the corporation or the receiver or trustee empowered to execute this report as requires
changed, or ¢n an attachmen} with an addrass, with all other like empowe d

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER =1} DIHECTV

f//z.o/

Dawe Phone ﬁ - g

fl"



