FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #577414

1. Entity Name
QUALITY PLUMBING, INC. OF TALLAHASSEE

Secretary of State

(03-02-2006 90010 036 ***150.00

Principat Place of Business Mailing Address

1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW

SUITE 16 SUITE 16

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

s e S IS ERAR MR

3647 Hartsfield Road ‘
Sulte, Apt #, . Sulte, Apt. #, etc. 02232006  ChgP CR2ED34 (11/05)
Clty & State City & State 4, FEI Numbar Applied For

Tallahassee, FL 32303 59-1861283 Not Applicabie
ap Country Zp Country S. Carificate of Status Desired O ?g' gfql‘;"‘_’e‘ﬂu"“a’

6. Name and Address of Current Reglstarad Agent 7. Namo and Addross of Now Registered Agent
- Nama - - -

LAMBERT, HENRY & CURRIE, DON
RT. 3, BOX 4089 ..~
HAVANA, FL 32333

Strael Address (P.O. Box Number is Not Acceptable)
River Court

%t{'awfordville FL I Z:?ff%e?

.. SIGNATURE

8. The above named emtity submits this 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 obligations of registered agent.

Skgnanire, typed or Drinted name of reQitenad agent and ttie § applicania. (NOTE: Ragistsnid AQent HOMRUM niGuired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
FiILE NOWII! FEE 1S $150.00 - &y
" After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [ Change  [J Addition
HAME LAMBERT, HENRY NAME
STREET ADDRESS | RT. 2, BOX 385-17 STREETADORESS | 47 River Court
omy-§7-2° | CRAWFORDVILLE, FL Gry-ST-2P Crawfordville, FL__ 32327
TITLE \ £ Delete TME [JChange [ Addition
NAME CURRIE, DON NAME
STREET ADDRESS { RT. 3 BOX 4089 saeeTanoress | 50 Bert Ridge Rd
omv-sT-zP | HAVANA, FL CHrY-S1-2IP Havana, FL 32333
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADORESS . .. I, STREET ADDAESS -
CITY- ST-2P CITY-§T-2IP
TITLE [ pelete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P emy-st-21p
TILE : [} Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE S [ Delete it -[Ocrange [ Addition
NAME Tl NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZIP CITY-_S_T-IIP_

12. | heraby cartity that the information supplied with this filing does nat quality for the exemptions contalned in.Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the
changed, or on an attachme

ith an addresgyWith all other like empowaered,
-

SIGNATURE:

3/1/0¢ $or575-0129

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phene #




