”»

FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000062327 ecretary of State
1. Entity Name 04-12-2007 90020 036 ***158.75
S&D QUALITY CONSTRUCTION CORP.
Principal Place of Business Mailing Address
12450 SAWPIT RD. 12490 SAWPIT RD. ' ‘
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 o .
P R G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1003341 Not Applicable
Zip Country Zip Country S. Ceriificate of Status Desired gesegi L‘:f:’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BENNETT, DAVID D il
12490 SAWPIT RD. Stree! Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
City FL Zip Code

8. Thelbove 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 aceept
the pbligations of registered agent.

SIGNATURE -~
R Signature, typed & printed name ol ragistesan agent and ttie i applicalie {NOTE: Regitered Agenl ignature requaed whan remnstating) DATE
| g ‘ FILE NOWIII F]EE IS $150.00 9. Election Campaign Financing - $5.00 May Be
- .I;_fter May 1, 2907 Fee will bo $550.00 Trust Fund Coatribution. Added to Fees
30 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND QIREGTORS IN 11
“THLE DPT [ Delete TIE bP JRChange [ Addition
NAME BENNETT, DAVID D i HAME BENMETT, DAVID D, IIL
STREET ADDRESS | 12480 SAWPIT RD. sreEvApRESS | | 2490 SAWPIT RD
cmv-sT2P | JACKSONVILLE, FL 32226 ur-stIe | JACKSONVILIE FL 322246
e DVPS O Decete ILE DvP Y Change [ Addtion
HAME STRANGE, JOSEPH A NANE STRANGE , JOSEPH A.
STREET ADDRESS | 13953 SAWPIT ROAD sieet woness | /99 $7F SAwWPIT RD
CT-S5T-2P | JACKSONVILLE, FL 32226 ovsize | JACKSONVILLE FL 3222¢
TmLE [ Delete TTLE STY 2 A [ Change ﬂ Addition
NAME HAME STRANGE, DoU&lAS
STREET ADDRESS STREETABDRESS |/ 00 rp ATE PKAJV N, LUNIT 522
oITY-ST-2P CITY-ST- 29 TJACKSONVILLE Fi 522 4/4
ILE 1 peiete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27P
TLE O pelete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-23P
it [7] etete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P OITY-ST- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Tosesd N Sinazse g GHMpr OF 208 676-P77¢

/n&ATUHE AMD TYPED OR PRINIED WAME OF SIGNING OFFICER OR DIRECTOR Baytma Phone ¥




