FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000096884 03-28-2007 90006 047 ***150.00
1. Entity Name
D EG QUALITY CONSTRUCTION INC
Principal Place ot Business Mailing Address 4 0“ q \j 1 (o
11010 OLEANDER DRIVE PO BOX 121385
CLERMONT, FL 34711 CLERMONT, FL 34712
PR oS ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE) Number Applied For
20-5249475 Not Applicatle
ZT, Country Zii_ . Couniry 1. 8. Certilicaie of Siatus Desired O gi'gsm‘;f:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registeraed Agent
Name
GALINSKI, DONNIE E
11010 OLEANDER DRIVE Street Addrass (P.O. Box Nurmber is Not Acceptable)
CLERMONT, FL. 34711
City F L Zip Code

8. The above namad entity 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 cbligations of registered agent.

SIGNATURE
Signatwig, typed of prinieg name ot registerad agent and mla if appiicable, (NOTE: Rogisterad Agent signature zequired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P 1 oelele TILE [ Change  [] Addition
NAME GALINSKI, DONNIE E NAME
STREET ADDRESS | 11010 OLEANDER DRIVE STREET ADDRESS
CITY-53-2I1P CLERMONT, FL 34711 Ciry-81-2P
TITLE O pelete TILE (] Change  [] Addition
NAME NAME
$TREET ADORESS STREET ALORESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPt-ST-21P CITY-S7-2IP
THLE [ Delete SITLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
—gtme torporation-or the receiver of rustee empowered 1o execute this report as required by Chapter 637 Forida Statutes;and that my name appears in Stock-H3 or-Boek-11-f-
changed, or on an attachment with an address, with all other like mpowered.

SIGNATURE: L0t 0.0l (>pbr Z.23-07 352-267-957/

SIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone: #




