2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000137968

1. Entity Name

QUALITY CONSTRUCTORS OF CENTRAL FLLORIDA, INC.

Secretary of State

03-16-2005 90030 025 ***150.00

Principal Place of Business

10345 ROCKING "A" RUN
ORLANDO, FL 32825

Mailing Address

10345 ROCKING "A" RUN
ORLANDO, FL 32825

2. Principal Place of Businass

3. Maliling Address

AP

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
H41-0q4d (,, (%77 Not Applicable
Z Country ap Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
B.-Name and Address of Current Registered Agent=—= — 7.-Name and Addreas of New Registered Agent—= =
Name

TUCCILLO, GERARD
10345 ROCKING "A" RUN
ORLANDO, FL 32825

Strest Address (P.O. Box Number s Not Acceplabla}

City

7

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signatura, typed or printed name of regislered agunt wna

1ifle # applicabla

(NOTE: Registared Agenl signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBa

Aftor May 1, 2005 Foe_will be $550.00 Trust Fund Contribution. Added to Fees - S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TME D 3 pelete TIME [Tl Change (] Addilion
NAME TUCCILLO, GERARD NAME
STREET ADDRESS | 10345 ROCKING "A" RUN STREET ADDRESS
CHY-ST-2I9 ORLANDOQ, FL 32825 CIY-$1-219
TITLE D O pelete TIME [] Change [ Addilion
NAME TUCCILLO, EDEN NAME ’
STREET ADGRESS | 10345 ROCKING "A" RUN STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32825 CITY-ST-21P
TITLE [ celete TME [J Change  [] Addition
HAME ) - R name )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TILE L] Delete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CTy-81-2P CiTY-§T-2P
e 7 Delete TE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2P
T 100 Detete e D3 Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P . ciTy-s7-27IP ~ -

12. t hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemonial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11 i

changed, ar on an attachment with an adaress, with all other like empowared.

SIGNATURE:

P

SIGNATURE AND TYFED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytna Phona #




