FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 577414 04-28-2005 90185 007 ***150.00
1. Entity Name
QUALITY PLUMBING, INC. OF TALLAHASSEE
Principal Place of Business Mailing Address
1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW
SUITE 16 SUITE 16 14004344
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s IR IV AR TR
Suite, Api. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1861283 Not Applicable
Ze Country Zie Country 5. Cenificato of Staws Desired [ gi;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAMBERT, HENRY &‘CURRIE. DON
RT. 3, BOX 4089 Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the obligations of registared agent.

SIGNATURE
.- Signalure. lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agani signatura raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 - Hlaction Carpaign financing . $5.00 May e
After May 1, 2005 Fee will be $550.,00 Trust Fund Contribution, Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME LAMBERT, HENRY NAME
SIREET ADDRESS | RT. 2, BOX 385-17 STREET ADDAESS
CITY-ST-2P CRAWFORDVILLE, FL CITY-ST-2P
TLE v 1 pelete TITLE O cChange O Addition
NAME CURRIE, DON NAME
SIREE1 ADDRESS | RT. 3 BOX 4089 STREET ADDRESS
CITY-ST-2IP HAVANA, FL CITY-ST-ZIP
TE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2P CiTy-S1- 2
TTLE O pekete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CiTY- §1-2IP CITY-ST-2IP
N7LE O elete THLE [*} Change (7] Acdilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP iy -ST-21P
TILE 1 petete TITE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informalion suppliad with this filing does not qualify for the exemption stated in Saction 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall bave the sama legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11#
changed, or on an attachment with an address, with all ather like gmpowered.

SIGNATURE: M%// L y25-45" X250 576N F

SIGNATURE AND TYPED QR PRINTED N.AII.E# SIGNING OFFICER O INRECTOR Date Daylire Prone v




