. FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

DOCUMENT # P97000011083 > 04-26-2007 90216 050 ***150.00

1. Entity Name

QUALITY AMERICAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address q 0 08 3 8 25

7825 ROCKWELL AVE. 7825 ROCKWELL AVE.
NORTH PORT, FL 34286 NORTH PORT, FL 34286
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R\ Y Sulle. Apt. #, elc. 04182007  Chg-P CR2E034 (12/06)
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ﬁ q Z 86 Cirn)}ry(g 6 jpw 2_ %6 Couiﬂ} S )Q. 5. Cerificate of Status Desired [m| gi‘;esqlﬁ:j:;mnal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MARTINO, JOSEPH G -
7825 ROCKWELL AVE. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL Zip Code

8. The above named entity submits this statement
the obligations P! registereg agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

eh G MpaTine Pres. 9 13’07

{NOTE: Registered AQent 8ignature required when reinstating) DATE

o printed name ol regisitered agent and lisie it applicable.

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O oetete TITLE [J Change [ Addition
NAME MARTINO, JOSEPH G NAME
STREET ADDRESS | 7825 ROCKWELL AVE. STAEET ADDRESS
CITy-S1-21P NORTH PORT, FL 34286 CITY-§7-7iP
e VP [ Detete TITLE [ Change  [J Addition
NAME SESSA, GARY NAME
STAEET ADDRESS | 5154 N.W, 42ND TERR. STREET ADDRESS
CIFY-ST-2IP COCONUT CREEK, FL 33073 CIY-ST-21P
TTLE £ Delete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE 0 petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CiY-$1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aggurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my namegappears in Block 10 or Block 11 if
changed, or on an atlachment with an pddress, with gl ot like empowered.

SIGNATURE; Joseph G MArTino Pgﬂpﬁ SLB/Q‘/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




