FILED

2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000078731 (4-04-2006 90046 028 ***150.00
1. Entity Name
FLORIDA'S QUALITY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3233 UPLAND ST 3233 UPLAND ST
NORTH PORT, FL 34286 US NORTH PCRT, FL 34286 US
P e TR AR
Suite. Apt. #, etc. Suite, Apl. #. elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1126069 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Acditional
- [ —_ —_— ~—e————-F 88 Rectired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

MARTYNENKO, ANDREY

3233 UPLAND ST Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida, | am lamiliar with, and accept
the obhgations of registered agent.

SIGNATURE = ’/- &;3. 2.? Oé

Sigrature, (Vpse o prnted rame f;#;Wud apent and ila ¥ applicanla, (MNOTE: Ragisiarend Agant signaiare required whan rensitig) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TE P.T T Delete TITLE [0 Change [ Acdition
NAME MARTYNENKO, ANDREY NAME
STREET ADDRESS | 3233 UPLAND ST STREET ADDRLSS
CITY-s1-2IP NORTH PORT, FL 34286 CIY-5r-2ip
TiLE v [ Desete TITLE [ ¢hange [ Addiiion
NAME MARTYNENKO, OLGA NAME
STREET ADDRESS | 3233 UPLAND STREET STREET ADDAESS
CITy-S1- 2P NORTH PORT, FL 34286 CHY-5i-2IP
WE o —— — - — [ pekie———-§ TR -t — —_— - B-Lhange—— {3 Adsdon.
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP oY-Si-ap
TITLE O pelee TITLE O Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTy-Sr-2tp CIly-Si- 1P
(i1} 1 elete TME [ change [} Addition
KAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST.ZiP CiTY-ST-2IP
TIILE O oelete TILE {7 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-S1-2P CHY-§1-21P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemenial report is trug and accurate and thal my signature shall have the same legal eflect as il made under aath: that | am an officer or direclar
of the corporation or the receiver of trusteg empowered o execute this report as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an essemyth all othar like empowered.

SIGNATURE: ____ ¢ %%/— £3.29 608  [Fr)4)3 77

3I1GNARURE AND TYPEPPOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Draytime Pone «

vz




