2008 FOR PROFIT_CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000001838

1. Entity Name

Jan 24, 2008 08:00 AT
Secretary of State

QUALITY CONSTRUCTION OF ODESSA, INC.

Principal Place of Business

38938 CENTRAL AVENUE
ZEPHYRHILLS, FL. 33540

Mailing Address

P.0, BOX 159
CRYSTAL SPRINGS, FL 33524-G158

0

01172008 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ao o
59-3416683 Not Applicacle
5. Certificete of Status Desired [ gz-ggm’d””"'

4. Name and Address of Current Reglistersd Agent

MIZIO, ARMANDO F

25400 U.S. HWY 19 NORTH
SUITE 210

CLEARWATER, FL 33763

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and eccapt
the obligations of registered agent.

SIGNATURE
Sigrairs, typed or printed name of regictarad agant and Iite f spplican'e. (NOTE: Plagistered Agert signature requied wher, reifistating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Elnancing $5.00 may ne
Trust Fund Contribution, Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

TMLE PTD

NAME MORTON, RICHARD A

STREET ADORESS | P.O. BOX 159

CITY-ST-2P CRYSTAL SPRINGS, FL 335240158

Uoogno
11/24./03-

5

2131
0

g o
3-023 150.1

B

l
3

L)

TITLE VPSD

NAME FUNDORA, LAZARO R

STREET ADDRESS | P.O. BOX 352

CITY-5T-2P CRYSTAL SPRINGS, FL 335240352

TILE
NAME
STREET ADDRESS

anv-s-2¢ DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

N

12. | hersby certify that the information supplied with this flling does not gualify for the exemptions contalned in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that ! am an officer or direcior
of tha corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11t

changed, or on an attachment wil) an address, with all other like empowered,
SIGNATURE: M YIBT Frenarp 4. moRTon

FIGNATURE AND TYPED ORt PRINTED NAME OF SIGWMNG OFFRGEN OR

813-263-57260

Daytrme Phons 4

Date

/-20 -3




