R 2

2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

DOCUMENT # F94000000023

1. Entity Nama
QUAL-TEC MANAGEMENT CORP.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

45350 US CNE
GRANT, FL 32905

Malling Address

PO BOX 780309

us SEBASTIAN, FL 32978
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
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Signature, typed or prinisd namae of regisisrsd agent and tie If applicadis. (NOTE: Ragisimed Agent signature required when reinstating) DATE
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10. QOFFICERS AND DIRECTORS I
TITLE PD

NAME AARAAS, KRISTIN L

STREET ADDRESS | 79 NORTH POND ROAD

CITY -ST-21P CHESTER, NH 03036

TITLE VP

NAME CARPENTER, JOHN

STREET ADDRESS | § SEAHORSE LANE

CITY-ST-2IP VERQ BEACH, FL 32960
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NAME CARPENTER, WILLIAM

STREETADDRESS | 108 BECKER AVE

CITY-ST-2IP SEBASTIAN, FL 32958
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap!er 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

h an address, with all cther like empowerad,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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