7 FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000084512 : 04-29-2005 90239 024 ***158.75

1. Entity Name

FLORIDA QUALITY HOMES, INC.

Principal Place of Business Mailing Address
130 S MAIN STREET 130 C MAIN STREET 1 QN)BT? 1
WINTER GARDEN, FL 34787-3556 US WINTER GARDEN, FL 34787-3556 US
2. Principal Placa of Business 3. Mailing Adgress
|30 ;
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number P ] Applisd For
59-3282639 Not Applicable
2ip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired B/ Fee Roquired
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PIGOZZI, WILLIAM D
130 S MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN, F 87-3556
n City FL | Zip Code
8. The above namedfenfj itsfiis 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 pf Fedi
SIGNATURE ) ‘fl ulﬁs
Sigranue\typect or prin of registered agent and ide i applicable. € required when reinstating) | oafe
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND EXRECTORS IN 11
TILE D O delete TITLE (] Change ) Addition
NAME PIGOZZI, WILLIAM D NAME
STREETADDRESS | 130 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST- 2P
TILE [ vetete TITLE I change {7 Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-Si-2P
TmE O pelete TITLE O Ciange [ Adgrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TIMLE O Detete Tme O change [ Addition
NAME NAME
STREET ADORESS L. STREET ADDRESS
CITY-ST-2P - ] CITY-ST-2P
TITE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TMLE O Detete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
12. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplgmental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiyfr brirugiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Hddress, with all ot(her like ermpowerad.
\
SIGNATURE: =
ATURE AND Wa PRINTED NAME OF SIGNI




