2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED
DOCUMENT # K05840 i = Jan 24,2005 08:00 AM

1, Eniity Name _ ) Secretal‘y Of State
QUALITY POWER TOOL. SERVICE, INC.

Principal Place of Business  Naling Address

44985 71ST AVENDEN. 4995 715T AVENUE N.
P 0 BOX 2571 P O BOX 2571
PINELLAS PARK FL 33781 ~ PINELLAS PARK FL 33780-2571
us — T us
Suite, Apt #, eic, _ o Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State ) ) City & State 4. FEI Number Applied For
59'2859940 Not ADD“CBUG
Zo Country ap Country 5. Cerlificate of Siatus Desired (| $8.75 A.ddltlonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
B o T o | Name o -
g&g?é?i’;ENUE NORTH Street Address {P.C. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City o FL Fp Codz

8. The abcve named entity submits this stalement for the purpose of Changing its registered office of registered agent, o1 beth, in the State of Florida | &m familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE _

Signature, types o prnled name of fagistered agont ardtie | apphcable ROTE - Rugistared Agert signatura recrred when reinstating) DATE

FILE NOW1! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be

After May 1, 2085 Fee Will Be $550.00 . =
Make Check Pa{rable to Florida Department of State Trust Fund Cantripuion. - L1 Addad to Fees
10. " OFFICERS AND DIRECTORS R A ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD ' S C1 Delete L ‘ CCchange (] Additien
NANE SMITH, CLIFF A NP gl 1R5
SIRTET ADDRESS $5901-91ST AVE N, . SIREET ADGR S 1 /24/05-80152-012 150,00
CHY-51-2IP PINELLAS PARK FL 33782 BIY-ST. AP
e - 7 Delete ' Tl Change ] Addition
NAME . AN
STPEET ADDAESS SIREL T AGORFSS
£ny-sr-21P CHY-SI- 4P
IHLE T Delete e (S change [ Addliion
NANE NAME
SIRLET ADDAESS STREET ADDEESS
CIiY-51-2IP CIIY-ST. 2P
()13 o T E] Deleta NitE 7 ) [ Change El Addition
NAME RAME
SYRFET ADDAESS SR ADDRESS
Cny-$T- 2P -t 2
TinLE - T T Delate e ’ [T Change [ Addition
NAME HAMS
SIRL{ ADDRESS SIREET ADDRESS
Cny-s1-2iF GITE-SI- 4P
itk [T Detete i [T change [ Acdition
NAML HAKT
SIREET ADDRESS SIRELT ADNAESS
CilY 31.21P oy St e

12. I hereby cetiify thiat the information supplied witiy this filing does not qualify for the exemplion stated in Section 119.0713)0), Florida Statutes | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offiger or directar
of the corporation of the receiver o trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other Tike smpowered,

SIGNATURE: paes Chrrp j:v (TH lﬁ?/of R)Bal-zs57

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pate Dayime Phone 4




