FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000122180 LT 02-05-2007 90111 001 ***150.00

1. Entity Name

QUALITY CONCRETE OF SOUTHWEST FLORIDA INC.

Principal Place of Businass Mailing Address ' 59‘912200

3345 FOWLER STREET 3345 FOWLER STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T i R0 T
Siite, Apt. #, elc Suite. Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
2 O - _)’S—qg 730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additlonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
MCLEOD, RODERICK D
3345 FOWLER STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 333901

City FL l Zip Code

8. The above named entity, ;wsamemem for th%ﬁsl}efshanging its reqistered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of regiglered nt |

SIGNATURE .

Signature. U or prin - T apphcanle (NOTE Regisiered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Emancmg 0 $5[]D May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P v ] Delete TILE [ Change [} Adailion
NAME SANCHEZ, ERIC NAME
STREET ADDRESS | 3345 FOWLER STREET STREET ADDRESS
CIny-§1-21p FORT MYERS, FL 33901 CITY-ST-21P
TNLE ] Delete TILE CJ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TITLE ) Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP olr-SI-d¢
TITLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-SI-2IP Llr-51-2P
TITLE [ pelete e [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE ] Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
oITY-S1-28 // [ v-si-ae

12. | hereby certify that the information s
indicated on this report or suppt
of the corporation or the recey
changed, or on an attachm

ify jof the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block i11f

SIGNATURE:

"SIGNATURE AND TYPETOR W‘ SIGNING DFFICER OR DIRECTOR Dae Nayime Pnore #

iy



