2006 FOR 2ROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P923000088372

1. Entity Name

QUALITY CRAFT CONSTRUCTION, INC.

= Apr 24,2006 08:00AN
Secretary of State

Mailing Address

6332 HILLVIEW RD
SPRING HILL, Fi. 34606

Pringipal Place of Business

6332 HILLVIEWRD
SPRING HILL, FL 34606

Olecke # /5T49
i f20) 04

DO NOT WRITE IN THIS SPACE

TR

5. Name a‘n& Address of Current Ragistered Agent

PIERCE, DANIEL |
6332 HILLVIEWRD
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits ihis statement for the purpese of changing its reglstered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

R — .. B . RPN

Sigratura, typed of prinied name of regisiered agent and tide if applicable.

{MNOTE. Reglstered Agent signanr e required whan relnstaung)

+ - - o Tma - Y

FILE NOWH! FEE I5 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Corribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. ... _QFFICERS AND DIRECTORS

THLE D

NAME PIERCE, DANIEL |

STREET ADDRESS | 6332 HILLVIEW RD

omy-§-2¢ | SPRING HILL, FL 34606 e

TLE

NAME

STREET ADDRESS
Ciyy-gl-2ip

TiTLE

HANE

STREET ADDRESS
Ciy-st-oip

TiLE

NAME

STREET ADDAESS
GiTy.57-2P

TiTLE

NAME

STREET ABDRESS
CIty-st-2¢

THILE

NAME

STREET ADDRESS
Civy-57-2iP

BOOD00E2 TS
05/04/06-80116-014 150,00

DO NOT WRITE
IN THIS SPACE

e i

12, i heraby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | fuither certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as # made under sath; that | an an officer or direcior
of the carporation of the receiver or trustes empowered 1o sxecute this report as required by Chaptet 807, Flarida Statutes; and that my name 2ppears in Block 10 or Riock 11

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

SIGNATURE: B ol BuGire

Y

BIGMATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR

369~ {83~2-857

_ Daytirme Phiona £

G oot

S R A v -




