2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P040Q00033161

1. Erntity Name .

QUALITY FIRST MAINTENANCE SERVICES, INC.

ecretary of State

04-22-2005 90295 025 ***150.00

Principal Place of Business

502 SE SUNNYBROOK TERRACE
PORT ST. LUCIE, FL 34983

Mailing Address

502 SE SUNNYBROOK TERRACE
PORT ST. LUCIE, FL 34983

20042522

AR S

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

L{ 2.0l f, ‘3’2.,3 ‘? Nat Apglicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'giﬁg‘;ﬁonal
6. ‘Nime and Address of Ctirrent Registered Agent 7. Name and Address of New Registered Agent
'_;5 o Name
WISE,DAVIDG. . . _ _ .. e e~ — . T :
502 SE SUNNYBROOK TERRACE . T Street Address (P.Q. Box Number is Nol'Acceptable} i T mEm T T e
- '_,PORT ST. LUCIE,FL 34983
= City FL I Zip Code

the cbligations of registered agent.
.‘,;

8. The above named en(ity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, !ypn'%_ar pfintad name of ragisiered agent and ltle it applicable.

(NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1,"2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

H
P TR

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O delete TITLE ; _ M Change  [J Addition
HAME WIDE, DAVID G NAME wWige DAL & —
STREET ADDRESS | 502 SE SUNNYBROOK TERRACE i STREETADDRESS | &g ! §.E . Suatwy ug AT
orv-s-2p | PORT ST. LUCIE, FL 34983 CIFY-5T-2P Podr 7. LueiE ., LA . 3983
TMLE VP O oelete TITLE . ] change [ Additien
NAME WISE, LYLEANN R NAME
STREET ADDRESS | 502 SE SUNNYBROOK TERRACE STREET ADDRESS
CITY-5T-ZIP PORT ST. LUCIE, FL. 34983 CITY-ST-2iP
me [ pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CMY-5T-ZP— }, o _ — e e e L OTYSST-ZE _ —— . _ .
TILE O vefete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
L-cmy-st-zip CIY-5T-219
THLE [ pelete TITLE [T tnange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-ziP CTY-S1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ el s IS

RNAVID &L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi\se

Cﬁ'ﬁaij
o e S 23-cc 4y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




