2006 FOR PROFIT CORPORATION
ANNUAL REPORT i

DOCUMENT # F97000005093

1. Entity Name

HOME QUALITY MANAGEMENT, INC.

Prncipai Place of Busingss Mailing Address
2979 PGA BLVD 2979 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

WOV AT

01062006 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE == ApeTea For

52-1938226 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] )
Fee Required

6. Name and Address of Current Registered Agent

CORPQORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD DO NOT WRITE

#221E
PALM BEACH GARDENS, FL 33410 IN TH IS SPAC E

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent

SIGNATURE

Signature, iyped of priniag name of regisiered agent and litle if applicable. (NOTE: Registered Ageni signalure required whien reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CEOS
NAME WALCZAK, PAUL M

SIREET ADDRESS | 2879 PGA BLVD
CIY-ST- 1P PALM BEACH GARDENS, FL 33410

OO 4TSRS

ST 4--020 #1100, 00

T DC

HAME FAGQO, ELIZABETH

STREET ADDRESS [ 2979 PGA BLVD

CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TITLE P
NAME STEIER, JOSEPH

STREET ADDRESS | 2979 PGA BLVD
GIW-STA-IIP PALM BEACH GARDENS, FL 33410 DO NOT WR'TE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-21P

ﬂ 21 .A’ ’l
e {7/58
HAME
STREET ADDRESS

Wi -S1-A

TITLE

NAME

STREET ADPRESS
CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
01 the corporation of Ine recoiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at 2gs, with all olher like empowered. ;

SIGNATURE:
SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




