2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # P87000001838 Secretary of State
i 05-04-2005 90146 025 ***150.00
QUALITY CONSTRUCTICN OF ODESSA, INC.
Principal Place of Business Mailing Address
18311 JORENE ROAD 18311 JORENE ROAD
T WENARICI R
2. Principal Place of Business 3. Mailing Address
P.0. Box 159 P.0., Box 159
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
Crystal Springs. Florida Crystal Springs, Florida 59-3416683 Not Applicable
Z;B 524-0159 Con;;trys A Z;35 24-0159 C:Juntéy A "1 5. Certificate of Status Desired O ?i‘;g:;:;ﬁo"a’
6. Name and Adt;res.s o; Current Registered Agent T 7. Name and Address of New Registered Agent
MName
Armando F. Mizio
gtsliz)%' L?SH h1A9A Ngg-ril Street Address {P.Q. Box Number is Not Acceptable)
SUITE 210 25400 U.S. Hwy. 19 North
CLEARWATER FL 34623 Suite 210
City FL Zip Code
Clearwater 33763

8. The above named enm'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 04/27/05

Signature, iyped of pinted nama of registered agent and wle d apnkeable {NOTE R d Agent sig whan rarstatng) DaTE

; FILE-NOW!!! FEE IS $150.00
“ After May 1, 2005 Fee Will Be $550.00
Make Check Payab[a to F!onda Department.of State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(T "IPSTD 7 Delete TLE K change  [] Addition
- NAME MORTON, RICHARD A NAME
“STREET ADDRESS | 18311 JORENE RQAD STREET ADDRESS P.0O. Box 159
ony-si-zP | ODESSA FL 33556 OITY-S1- 2P Crystal Springs, Florida 33524-0159
TITLE T Detete TIILE [ Change  {_J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ vetete TITLE _[Jchange [ Addition
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CITY-Si-21P CHY-ST- 1
THLE O pelete TITLE [J Change [ Addition
HAME HAME
STREE} ADDRESS STREET ADDRESS
CITY-S5-2iP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy §7-21F CIvY-S1-2P
TILE [ velete THTLE 1 Change 7] Addilion
KAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the informatien supplied 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an_addpass, with all othey like empowered.
SIGNATURE: m /p )@ President 04/27/05 {813) 788-5430

SIGNATURE AND LYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phone #




