FILED
2007 FOR FROFIT CORFORATION Jan 19, 2007 8:00 am

Secretary of
DOCUMENT # P04000026429 ry of State
1. Entity Name 01-19-2007 90024 047 ***150.00
QUALITY TOUCH CONCRETE, INC.
Principal Place ot Busiress Mailing Address -
5783 MINING TERRACE 5783 MINING TERRACE Juuusuuiu
STE4 STE4
IACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US
B U AR RN
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-0694589 Not Applicable
P Gountry Zp Country 5. Gertificate of Status Desired [ ] ?:--R’fqgfe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISEMAN, CECIL NJR
S20-ROPERTFRI- L;\o% LU\\f\d-Cl‘e.id Couvt Street Address (P.0. Box Nurmber is Not Acceptabie)
JACKSONVILLE, FL 32259
City FL E Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ttte i applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [ Change [ Additian
RAME WISEMAN, CECIL N JR, NAME
STREET ADDRESS |+520-ROBERTSRE- 0D w\derﬂ d Courd [ smeeraoress
CITy-ST-21P JACKSONVILLE, FL 32259 CITY-ST-21P
TITLE s 1 Detete THLE [ Change [ Addition
NAME WISEMAN, CECIL N SR. NAME
ST A00RESS. |~+2430-BHEYENNETRAML H0® Loyndfield Cou Y spem ADDHESS
orv-si-2P | JACKSONVILLE, FL 82223- 22259 CITY-51-2F
TME ) Deiete HILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P aTy-s1-2p
THLE [ Geiete TITE [JCharge [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TLE [JChange  [J Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (e receiver or trustee empowereg to execute this repgh} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment, an address, with gli other like empowel
[
2/17 /2
T F

SIGNATURE AND TYPED OR PRINTED NAME GF 3IGNING DWER OR BIRECTOR ate Daytirre Phone #




