FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000007738 03-07-2007 90011 023 ***150.00
1. Entity Name
QUEST CONSTRUCTICN, INC.
Princigal Place of Businass Mailing Address Tuvvur -
6020 B DEACON PLACE 6020 B DEACON PLACE
SARASOTA, FL 34238 SARASOTA, FL 34238
R G U3 AR
Suite, Apt. #, elc. Suite, Apt. #, elic. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0893519 Not Applicable
Zip Country Zip Courtry 5. Certificals of Status Desired 0 Ei.;ggs;:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName f ;
BALL, CHARLES H Ro pe cca T Proctor”

Al P.A. Stregt Address (P.O. Box Number is,Not Acceplable} N
oA A8 s S 2, Seite. 700
SARASOTA, FL 34236

Cit Zip Code
"Sara sohe FL | %2978 2 ¢,

8. The above named entity submits this statement for the purpose cf changing ils regisierad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obliga!Wd agent. -
SIGNATURE M’V/#M cd\f'\ O/E/// 2"/0 7

/ Sigmtmf Iyp\d o prnted nanf <f registered agerit and btie if applcable. (NOTE; Regisiera Agenl signature raquired when reinstating) DAT
N vy
AL owit FEEnls $150.00 9. Election Campaign anancing 0 $5‘00 May Ba
. After May 1, 2007 Foee will be $550.00 Trust Fund Centribution, | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
me , |P O petee TME [ change  [J Addition
NAME JACKSON, MICHAEL NAME
STREET ADDRESS | 6020 B. DEACON PLACE SIREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-DP
TILE v [ Delete TILE [ Change  [TJ Addilion
NAME THOMPSON, JAMES NAME
STREET ADDRESS | 1820 SOUTHWOOD ST. STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
THLE O oelete TiE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 Criy-$1-2re
HTLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O oalete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE () etwe LE [Jchange [ Addition
NAME NAME
SIREET ADDRESS | ’ STREET ADDRESS
CITY-$T-20P ' CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an oflicer or director
of the carporalion or 1he receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachiment with an address, wilh all other like empowered.

SIGNATURE: M. chael, (ackson 3o+ QL9 330m

}oﬁ\tune AND TYPED OR PRINTED (ms [OF SIGNING OFFICER OR DIRECTOR Daytme Phona #
-



