" ""2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P04000053906

1. Enlity Name

QUINTERO CONTRACTORS, INC.

05-09-2006 90073 006 ***150.00

Principal Ptace of Business

2063 TUSCANOOQGA RD
MASCOTTE, FL 34753

Mailing Address

P O BOX 757

MASCOTTE, FL 34753

[

I

INERHVARIT

2. Principal Place of Business 3. Mailing Addrass
20 u'fuscnv\Ooﬁm. R, _

Suite, Apt. #, etc. Suite, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Mumber Applied For
Yaseotte B0, 20-0941549 Not Applicabic

Zip T} County Zip Counlry i , $8.75 additional

6 ‘-P? | l : e 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

QUINTEROQ, FELIPE
206 TUSCANOOGA RD
MASCOTTE, FL 34753

Streel Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submils this staternent for ihe purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed o ponled name of registared agenl and tive il applicable.

(NOTE: Regisiarad Aganl signatwre requirad when reinstatng) DATE

- FILE NOW!!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added te Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 3 Delete TITLE [ Change  TJ Addition
NAME QUINTEROQ, FELIPE NAME

STREET ADORESS | PO BOX 757 STREET ADDRESS

CITY-87-21P MASCOTTE, FL. 34753 CITY-ST-2P

TITLE O Detete TIILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2P CITY-5T-2P

THLE [ Delete THLE I change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-5T-71P CITY-81-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE 7 petets TITLE ] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-53-2IP

12. | hereby certily ihal the informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on lhis report or supplemental report is true and accurate and that my signaiure shalt have the sama legal elfect as il made under oath; thal | am an cfficer or direcior
of the corporation or Ihe receiver or trustée empowered to exacule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attachrnent with an address, with all cthar tike empowered.

SIGNATURE: -lj_IFE—‘/‘/ e

SIGNATURE anD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4.2L-0 Lﬁa Yo7-Re2-F22.1

Daytimg Phong #




