2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000016257

1. Entity Name

QUALITY MASONRY NFL INC,

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90106 031 ***150.00

Principat Place of Business

54560 W.W. KELLY RD
TALLAHASSEE FL 32311

Mailing Address

5450 W.W. KELLY RD
TALLAHASSEE FL 32311

NEARTER RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, ete.

1st MOORE CR2EQ034 (10/05)
Cily & State Ciiy & Slate 4. FEI Nurnber Applied For
562,498 79 3. Not Applicable
Z' Z N et
P Country ® Couniry 5. Certificate ot Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIGGLESWORTH, DONALD
5460 W.W. KELLY RD
TALLAHASSEE FL 32311

Street Address (P.0O Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. % am famniliar with. and accept

the obligalions of registered ageni.

SIGNATURE

Signalure bepun o pnated i ol registered Agend and hile 1| appheatye

(NOTE Regsiered Agent signature imquirad when reinstang)

OATE

. FILE NOW!!!' FEE IS $150.00- -
. T'After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payabie to Florida Department of State -

&. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 may Be
Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p ) [ Detete TITLE [ Change (7] Addition
NAME. WIGGLESWORTH, DONALD NAME

STRET ADDRESS [ 5460 W.W. KELLY RD STRELT ADDRESS

Chiy-st-21p TALLAHASSEE FL 32311 CITY-51-7IP

TITLE O cetete TI7LE [J Crange  [] Addilion
NAME . HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TiF I - ___Dpeee mE [ Change  [C] Addition
NAML NAME ’ —

STREET ADDRESS STREET ADDRESS

CIrY-SI-7IP CAY-s1-7P

T O Detete TILE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-57-2P

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE O oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certily thal the information supplied with this liling does not qualify for the exemptions contained in Section 118G, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signaiure shall have the same jegal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 807, Florida Siatules; and that my name appears in Block 10 or Block 11

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

SIGNATURE: mnm\fg\ [(OPP: /(ft.u}", /“/-/ ﬂﬁ%////(/m

,-,&/\/ i/ 20 lod £5 5183867

SIGNATURE ARD TYPED- JWPRINTED NAME OF SiEnG OFFICER OR OIHECTOR

vz Datp Paytime Phong &




