- FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000006907 04-22-2004 90032 027 ***150.00
1. Entity Name
QUALITY CONSTRUCTION PRACTICES OF SARASOTA,
INC.
Principal Place of Business Mailing Address v
6572 MAUNA LOA BLVD. 6572 MAUNA LOA BLVD.
SARASOTA, FL 34241 SARASOTA, FL 34241
R R G T
Suite, Apl. #, elc. Suite, Apt, #, elc. 04202004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Nurnber Applied For
. 65-1009798 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg‘ggq t.::iéi;tional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

RICH, STEPHAN C
6572 MAUNA LOA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34241

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.  am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Etle if applicable. {NOTE: Registerec Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Dalete TILE [J Change [ Addition
NAME RICH, STEPHANC NAME
STREET ADDRESS [ 6572 MAUNA LOA BLVD. STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34241 CY-5T-2IP
TITLE D [ Delete TITLE []Change [ Addition
NAME RICH, JASON NAME
STREET ADDRESS | 184 SETTLERS HILL RD STREET ADDRESS
GITY-ST-2P SOUTHBURY, CT 06488 CITY-5T-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TInLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE : [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IF

12. 1 hereby certify that the information supplied with this filing does not quality 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 frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g{dress, with all othe ke empgvered.
——
smnmuns:W« C — .Qu_.d e

-

SIGNATURE AND ':'EE? CR PRINTED MNAME OF SIGNING OFFICEA OR DIRECTOR - 34\ /
SﬁStN—‘-\;—Ru_u r a8 attorney-in-fact for Stephan C. Rich ~



