: - FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000078731 04-23-2007 90260 040 ***150.00

1. Enlity Name

FLORIDA'S QUALITY CONSTRUCTION, INC.

Principal Place of Business Mailing Address q UU frewy>
3233 UPLAND ST 3233 UPLAND ST
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
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Cn,:& State * City & State 4. FEI Numper . jAcehed Far

_-i-g q A4 S 20-1126069 T e e
Zip Country 3\;7 qu:ﬁ Country é/\? 5. Certilicare of Statug Daswer r ESF Z_!_i;:ﬁ:i:;hunal ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent |
Name
|
MARTYNENKQ, ANDREY _ ————
3233 UPLAND ST Street Agdress (P (. 3ox Number is Not A Leotan )
NORTH PORT, FL 34286 —_—
Cuy FL [ 2 Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boti in the State of Fanda e favibar with, erd acoes:
the abligations of registerad agent.
SIGNATURE
Signature, byl or o med name Gl feg Soresd agent oo Tle F applicable (NOTF Heg slured Agent signaturd Feauiren wiren -emslgeyg TALE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comiribusran O Addeg o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS 40D DIRECTORS IN 1
TITLE PT I oelete THLE O Change [ Aagiczr
HAME MARTYNENKO, ANDREY HAMC
STREET ADDRESS | 3233 UPLAND ST STREET ADDRESS
CITY-5T-2F NORTH PORT, FL 34286 CITY-5T-2IP
TITLE v . [ Delete THLE [ Crange T Adas- e
HAME MARTYNENKQ, OLGA HAME
STREET ATORFSS | 3233 UPLAND STREET STRFET ADDRESS ‘
ciny 57 7P NORTH PORT, FL 34286 . CITY 5T 2P
e O balete HI[1 wobrmge Jar o
NAME NAME I
STREET ADDRESS STREET ADDRESS
LIy -§7-21P Gy -S7-71P J
jils [ neere Te Ll Ctage Tl e e ;
HAME MAME |
STALL T ADNRESS STREET ADORESS —
CIY-51-2P SIY-5i- AP
TILE [ pelele Tine I3 Chunge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ci¥-51-2P CIy-5I-2IP
TME [ Delete I (] Change [T Anditror
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CITY-ST-21P
12. | hereby certify that the intormation supphed with this filing does not qualify [or the exemptions contained 1N Chapter 119, Flonda Siatutes.  further cenfy that the nlormation
indicated on lhis reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; thal | am an officer or direclor
of the corporalion or Lhe receiver or lrustee empowered lo execule this repart as reguired by Chapier 607, Florida Slatutes; and Lthat my nar e appesis in Block 10 o Block 13 ¢
changed, or on an attachment wwth?dcres*‘ Plolher ke empowered.
fal
SIGNATURE: Z, / o ¥ /’%4;? 7’? bepko ?//)%9/
8iG] MﬁE AND T D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOI Dive Qy ’ W&/ 6/0 7




