2004 FOR PROFIT CORPORATION
+ - ANNUAL REPORT (AR)

DOCUMENT # P94000019595

1. Entity Name .

D.G.S. QUALITY BUILDERS, INC.

Principat Place of Business

974 SW AVIATION AVENUE
PCRT ST. LUCIE FL 34953

Mailing Address

974 SW AVIATION AVENUE
PORT ST. LUCIE FL 34953

I

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90137 005 ***150.00

19041130

Il

SANCHEZ, DAVID G~
974 SW AVIATION AVENUE
PORT ST. LUCIE FL 34€53

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0470481 Net Applicable
Zi Count Zi Count i
P auntry ® Uity 5. Certificate of Status Oesired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the ohligations of registered agent.

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

SIGNATURE = .
Sgnature. lyped of pnmed name of registered agenl and litle f applicanle. = N (NOTE: Regislared Agent s\gnature reguired when rainstating) DATE
]
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
104 o OFFICERS AND DIRECTCRS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
me  X[DP_ B - O Delete e Ol change (] Addition
NAME SANCHEZ;DAVID'G NAME
STREET ADDRESS | 974 SW-A\QAT!ON AVENUE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34953 CITY-ST-2IP
me [ Delete TTLE [ Change  [] Addition
HAME NAME
SYREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2iP
T £1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | L _ STREET ADDRESS
CiTY-ST-2P CiTY-§T-2P i .
THTLE [3 pelete TITLE [3 Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADGAESS
CiTyist-zp ' CITY-ST-2P
TTLE [ Detete TTLE [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
Lt [ Delete TITEE [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

changed, or on an att

SIGNATURE:

owered.u

DA ” of

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my,signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corparalion or the receiver or trustee empowered (o execute this report as'reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an address, with all other like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@FFICER OR DIRECTOR

e

G;SArvc/!fz, Ly 27-04

Dayorme Phone




