2008 FOR PROFIT CORPCGRATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P05000113350

1. Eniity Name

DJP QUALITY CONSTRUCTICN, INC.

Secretary of State

Mailing Address

7050 GREEN ACRE LANE
FT. MYERS, FL 33912

Principal Placa of Business

7050 GREEN ACRE LANE

FT. MYERS, FL 33912 us

us

DO NOT WRITE IN THIS

VL . ' . i L

.SPACE.", .

ERNT

0

CR2E034 (11/05)

0
<

04212008 No Chg-P

Appliad For
Not Applicable

4. FEl Number
94-1687665

SETR 0 $8.75 Additional

5. Certificate of Status Dasired
o us Hes! Fee Required

&. Name and Address of Current Reglsterad Agent

PAPNER, DENNIS J
7050 GREEN ACRE LANE e
FT. MYERS, FL 33912 ;

" DO NOT'WRITE
" INTHIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registeraed office or ragisterad agent. or beth, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphtable

{NOYE: Regitarad Agant sgralure required when rewstatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contridution.

9. Election Campaign Financing

HOOD0SE P

$5.00 MayBe |y e R 00 150 T

Added to Fees

10. QFFICERS AND DIRECTORS |

P
PAPNER, DENNIS J

7050 GREEN ACRE LANE
FT.MYERS, FL 33912

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

VP

PAPNER, FRANCINE R
7050 GREEN ACRE LANE
FT. MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-8T-2P

“ - ¥ Do NOT WRITE

PETI L o . P
£

IN'THIS SPACE

12. | hereby certify thal the information suppi:ed with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall havs the same lagal effect as if made under calh; that ! am an officer or diractor
ol the corporahon or the receiver or lrusles empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.f

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

SIGNATURE:

4,27&5’? 3P~ P20l S

INTED NAME OF’8)GNING OFFICER DR DIRECTOR

EIGNATURE AND TYPED OR

Qae Daytume Frone #




