2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000135682

1. Entity Name .

AMERICAN QUALITY CONTRACTORS, INC.

Principal Place of Business

14600 SW 16TH STREET -
DAVIE FL 33325

Mailing Address

14600 SW 16TH STREET
DAVIE FL 33325

2. Principal Place of Business

3. Maiting Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90006 025 ***150.00

m

|

I

!I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
D?.O- I?Z (@) (ﬂ (D(ﬂ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese-gesq G?ﬂional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WAREHAM, ALBERT
14600 SW 16TH STREET e
DAVIE FL 33325

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 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 Flarida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE

Signatue, typad of printed narma of 1egisteted agent and tile it apphcable

(NCTE Regstarad Agenl signature raquied when 1rainsiateg) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 14

TInE D [ Detete TITLE [ change [ Addition
NAME WAREHAM, ALBERT NAME

STREET ADDRESS | 14600 SW 16TH STREET SIREET ADDRESS

CIFY-ST-2IP DAVIE FL 33325 CITY-S1-2IP

e D [ Delete TITLE [J Change  [] Addition
NAME WAREHAM, ALBERT BLAKE NAME

STRLET ADDRESS | 14600 SW 16TH STREET STRFET ADDRESS

CNY-ST-72IP DAVIE FL 33325 CITY-51-2IP

THLE {1 pelete TITLE O change [ Addition
NAME - T T NAME T T ' b
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TILE [ petete TILE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CIiY-SI-2IP CIY-ST-2P

NiLE O Delete THLE 3 Change  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS .
CITY-SI-2IP CIY-ST-2F

TILE [ Delete THLE Ol change [ Addition
NAME NAME !

SIRIET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Ficrida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

th an

mental report is true and accurats and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresy, with all other like empowered.

01[21[05 95447241 bl

SENATURE AND] YEE G S E Ve OF SIGHNG A e ROR e 1O LI £ > = AT T Dile Dayema P ¥




