2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K75542 ’

1. Enuty Name

QUALITY OUTBOARD SERVICES, INC.

Mailing Address

4270 NW 113TH AVE
SUNRISE, FL 33323

Principal Place of Business

4270 NW 113TH AVE
SUNRISE, FL 33323

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AN
Secretary of State

TR ELATEAVTVAETR R

04122008  No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0110655 Not Applicable
. . $8.75 Addttional
5. Certificate of Stalus Desired [ Foe Rogured

6. Name and Address of Currant Registerad Agent

MCGUINNESS, JAMES P.
4270 NW 113TH AVE
SUNRISE, FL 33323

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits {hus statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigrarture hypod of prnlad name of registerad agen and tile 1| apphcatle

(NOTE" Ragesiared AQan! signaiva /aquued when renstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

3500 May Be

Added to Fees

UO0000322505

N5/15/08-8N043-111 £ 51, (i

10, OFFICERS AND DIRECTORS |

TITLE PTD

NAME MCGUINNESS, JAMES P,
STREET ADDRESS | 4270 NW 113TH AVE
CITY-51-7P SUNRISE, FL

vsD

MCGUINNESS, VIRGINIA K.
4270 NW 113TH AVE
SUNRISE, FL

TTE

NAMC

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CiTy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1- 2P

DO NOT"' WRITE

rl&,,v

IN THIS SPACE

12, | hereby certify that the information supplied with this filiny dg doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | 1ur1her cerlify 1ha1 the information
accurate and that my signature shall hava the same legal effact as if mada under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empoyered o execuls this repert as requirad by Chaptar 607, Flarida $tatuies; and that my name appears in Black 10 or Block 11 it

indicated on this report or supplemental report s true an

changed, or on an aitg, ent with an address, yhth all other like empowered.

Liid Ja0i25 PGS

Yok G5 1755

SIGNATURE 7

SIGNATURE AND rVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone ¢ |




