| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000086324 052000 9?82 001 #7150.00

1. Entity Name
RSS QUALITY CONSTRUCTION, INC.

Principel Place of Business Mailing Address 149
2411 NW A15T ST 2471 NW 41ST ST 40“73

STEA STEA -
GAINESVILLE, FL 32606 GAINESVILLE, FL 32605

s e sz ——— [N

4965 SW 4lst Blvd.

Suite, Apt. #, etc, Suite, Apt. #, etc. 04282006 Chg-P CR2ED34 (11/05)
City & State Ciq & State 4, FEI Number Applied For
Gainesville, FL Gainesville, FL 20-1219689 Not Applicablo
Zip Country Zip Country - . $8.75 Additiona!
32608 Alachua 32608 Alachua 5. Certificate of Status Desired O Pet Required
8. Name and Address of Current Registared Agent 7. Name and Address of Now.Registered Agent
Name

BICE, RICHARD L

8207 S.W. 21ST AVE. Street Address (P.Q. Box Number is Not Acceptabla)
GAINESVILLE, FL 32807

City FL I 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 obligations of registered agent.

SIGNATURE
Signatue, typed or printed nama &f regisiered agent and titie It appliceble. {NOTE: Ragislerag Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete MLE [ change [ Addition
NAME BICE, RICHARD L NAME
STREET ADDRESS | 9207 S.W. 215T AVE. STREET ADDRESS
CITY-ST-ZIF GAINESVILLE, FL 32607 CITy-§T-2IP
TITLE v [ Delete TILE I thange [ Addition
NAME SAWYER, SAMUEL C Il NAME
STREETADDRESS | 9812 SW 24TH RD STREET ADDRESS
CY-ST-2IP GAINESVILLE, FL 32608 CITY-§7-7IP
TItE 8T [ petete THILE O Ctange £ Addition
NAME PAVLIK, STEPHEN W NAME
STREET ADDRESS | 219 NW 117TH WAY STREET ADDRESS
CIFY-ST-2IP GAINESVILLE, FL 32607 CITy-ST-2iIP
TITLE O pelete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-2IP CTY-51-2P
e O Delete mLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y. ST-2P
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | fudther certity that the information
indicated on this repori or supplemental report is true and eccurate and thal my signature shall have the same legal ffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o 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 withyan address, with all other like empowered.
SIGNATURE: v M Sredfeal b Aavinc S//fe6  I2-277- 6200
4 Date

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




