Vo .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # F05000003246 "May 01,2006 08:00 AN
Secretary of State

1. Entity Nams
QUALITY ENVIRONMENTAL PROFESSIONALS, INC,

Principal Place of Business Mailing Address
16171 SOUTH FRANKLIN ROAD 1617 SOUTH FRANKLIN ROAD
INDIANPOLIS, IN 46239 INDHANPOLIS, IN 46239

R EEERR AR

04172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFr
35-1973324 Not Applicabie

O $8.75 Additional
Fea Required

5. Cetlificals of Status Desired

§. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM L DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of panied name of regisiersd agem anc ille if appficable. {NOTE, Ragistered Agant signature zequired when reinslating} DATE

FILE NOW!I FEE IS $450.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trug! Fund Contributlon, 0 Added to Fees

10. GFFICERS AND DIRECTORS ) ]

THLE CPT

HAME PETERS, DEBORAH E

STREET ADDRESS | 1611 SOUTH FRANKLIN ROAD

civ-st-2¢ | INDIANPOLIS, IN 46239 SONNNISSEEDL
15—

{
TiE [} (s 17/05-8
NAME LAUCTES, BERNARD
STREET ADDAESS | 1611 SOUTH FRANKLIN ROAD

C{TY-5T-2F INDIANPOLIS, IN 46239

WIE
HAME

i b | FRANKYIN ROA 3 -
i) DNONSS AN . DO NOT WRITE

TITLE VEBSsS !N TH'S SPACE

NAME MCDONALD, KARLA,
SIRECT An0RESS § 1611 SOUTH FRANKLIN ROAD
GITY-57-2IP INDIANFPOLIS, IN 46239

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

WHE

NANE

STREET ADDRESS
Clyy.ST-20

12. 1 hereby ceriify that the Informatfon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurgle gad that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to excgd Pagrt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with aljgther fke empgverpd.

SIGNATURE:

s X
b OFFICER OR DIRECTOR Date Deytime Pranc ¥

SIGNATURE AND TYPED OR PRINTED NANE OF SIG




