2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ' Apr 19,2005 8:00 am

DOCUMENT # P96000009748 ecretary of State
1. Entity N
iy eme . 04-19-2005 90386 024 ***150.00

QUALITY CONCRETE CONSTRUCTION,JNC.
Principal Place of Business Mailing Address
8105 BLANCHE AVE PO BOX 578 .-
PANAMA CITY FL 32404 LYNN HAVEN FL 32444 R A
us us . :

Suite, Apt. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

' 569-3366603 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddlﬁonaj
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

APPLEBAUM, STEVEN L :
LAW OFFICES OF BRIAN D. HESS Street Address (P.Q. Box Number is Not Acceptable)

9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

. City F L 2ip Code

. The ahove namad entity submits this statemnent ior ‘the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent. .

SIGNATURE N
M Signalure..tlyped or printed name of regrstered agent and lite J apphcable {NOTE Regrsreted Aganl signatule reqwried when reirsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

O Datete TITLE [ change ] Addition
NAME FOX, LAURA A NAME
STREET ADDRESS | 8105 BLANCHE AVE . STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-§1-2P
T D L friete e Ol cange [ Addition
NAME FOX, NYLAK | . NAME
SIREET ADDRESS | 221 LAKEVIEW CIR STRELT ADDRESS
CIny-S7-7P PANAMA CITY BEACH FL 32413 CITY-S1-2P
LT D [ petete fine [ change [ Addilion
NAME © |FOX, WILLIAM R JR - NAME o
STREET ADDRESS | 8105 BLANCHE AVENUE STREET ADDRESS
CHY-ST-2IP PANAMA CITY FL 32404 CiTY-S1-2IP
TrLE 3 Delete TINE [C] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S1-ZP
TIILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 3 Delete FITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: Wiltacm R Toy $a. U—/‘/—OS (89520 8Lela - D3/

acﬂ{mnwu TYPER ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phone #




