2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000090974

1. Entity Name

QUALITY CULVERT, INC.

Secretary of State

(05-03-2006 90209 003 ***150.00

Principal Place of Business

PO BOX 142
FORT OGDEN, FL 34267

Mailing Addrass

PO BOX 142
FORT OGDEN, FL 34267
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M

04122006

No Chg-P

CR2ZEQ34 (11/05)

4. FEi Number

Applied For

DO .NOT WRITE IN THIS SPACE -

L i,
ey T

20-1231351

Mol Applicable

O $8.75 additional

. | 8. Certificale of Status Desired Fes Raquired

6. Name and Address of Current Raglstared Agent -,

NICHOLS, WAYNE A
10711 SW BOGGESS AVE.
FORT OGDEN, FL 34267

BT -

N THIS SPACE

i

5 d Co S “

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of pANWA narme of regisisred agsent and lite i applicable.

{NGOTE: Registered Agent cignature required when reingtating} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Foo will bo $550.00

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTCRS | EE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

P, D
NICHOLS, WAYNE A 0
10711 SW BOGGESS AVE.
FORT OGDEN, FL 34267

TITLE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIry-st-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-7IP

e '

. DONOTWRIFE -

#2. [ hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor or supplemaental report is rue and accurate and that my signature shail have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

&-r2-0¢

SIGNATURE: %ﬁmﬁg‘me o:snsmno OFFICER OR DIRECTOR

Date Daytame Phong #




