FILED

Jun 04, 2007 8:00 am

2007 FOR FROFIT CORFORATION | *  Secretary of State

05-09-2007 90091 042 ***150.00
DOCUMENT # P06000004213
1. Entity Name
QUALITY TRAINING & CONSULTING, INC,
pbyarr v

Principal Place of Business Mailing Addrass
4923 MUSSELSHELL DRIVE 4923 MUSSELSHELL DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e A

Suie, Apt. 4. eic. Sute. Apl. 4. etc. 02282007  Cng-P CR2E034 (12/06)

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

L2 -2 Y5 Not Applicabia
Zie Country 2 Country 8. Cenilicats of Status Desired [ gz-;ssqu‘::;‘b“"
6. Name and Adrraas of Currant Raglelered Agont 7. Heamne and Add of New Hag 8d Agent
Name - ]
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Steet Agaress (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL l Zip Code

&. The above namad entity submits this statement for the purpose of changing its registesed office or registered agent, of both, in the State ol Flonda. | am familiar with, and accept
the obligations ot registered agent.

sy

SIGMATURE HE
w,mt‘k{mﬂmdrw‘tmmnmﬂwm (NOTE: Regriientt) AQENM MQrahe s required when renstang) DATE
. 1 °
PILE NOWI!t FREES $150.00 9. Election Campaign Francing $5.00 may 8o
. After Mny 1, 2007 Fee will bs $550.00 Trust Fund Contribution. O Addaed to Fees
1 .-t
10. . !- ! QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT L 3 Derte e O Crange  [J Addition
NAME CARVIN, CLIFFORD D NAME
STREET ADORESS | 4823 MUSSELSHELL DRIVE STREET ADDRESS
ce-81-2P NEW PORT RICHEY, FL 34655 LY -5T-2P
TITLE vs O Delete TTLE [ Crange [ Aodition
NAME CARVIN, KIMBERLY A NAME
STREE] ADDRESS | 4923 MUSSELSHELL DRIVE STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY, FL. 34855 CITY.ST. BP
DTLE O Deiete TNE [ Crange 3 Addiiion
STREET ADDRESS STREET ADORESS
CTv.Stap CTY-ST-21P
TINE [ Deiete MLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51- 49 CITY-51-2°
TTLE T Detere e : [Jcrange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CRY-5T1-2P Cy.S1- 2P
nne {3 Detete Tmne Ocrange [ Asctition
N ) NAME
STREET ADDRESS STREET ADORESS
ciy-s1-20 Y-S5 2P

$2. | hereby Certily thal the mtarmation supplied with this liling does not qualify for the exemptions contaned in Chaptar 119, Florica Statules. | further cernidy thal the information
indicated on this rapor or supplamantal repor is true ang accurata and that my signaiure shall have the sama legal eftect as if made under cath; thai | am an oflicer or direciol
ol the coporation or the receiver of fruslee empowered 10 execule this repor! as required by Chapier 607, Plorida Statutes; and thal my name appears in Biock 10 of Block 1110l
changed, or on an atiachment with an address, with at other hke empowered.

SIGNATURE: . {ord pinn 194D IZ7-Lu3HF

e TYPFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTON Daie Dayisng Prone #

7




