FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000132495 035-02-2006 90193 026 ***150.00

1. Entity Name

QBC CONSTRUCTION, INC.

Principal Place of Business

5607 FIFTH AVE,
FT. MYERS, FL 33907

Mailing Address

5607 FIFTH AVE.
FT. MYERS, FL 33907

T

2, Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. ite, Apt. #, etc.

P Suite, Apt. #, etc 02242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number k Applieg Far
22 01t 329 Not Applicable
Zi Countr Zi Count it
P Y o ountry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACARENOQ, YESENIA
5607 FIFTH AVE.
FT. MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed ar printed name of registarad agant and lite if applicable. {NGTE. Registargd Agent signature requirad when reinsiating) OATE

9, Election Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Delete TITLE [ Change [ Addition
NAME MACARENQ, YESENIA HAME

STREET ADDRESS | 5607 FIFTH AVE. STREET ADDRESS

CITY-SI-ZIP FT. MYERS, FL 33907 GITY-ST-2P

TITLE 2] Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete THILE O cCrange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

N7LE & O Delete MLE [O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-51-21P

TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3s |

Daytime Phone #




