2006 FOR PROFIT CORPORATION
ANNUAL REPORT ' - FILED

DOCUMENT # K05840

4. Entity Name

Secretary of State
QUALITY POWER TOOL SERVICE, INC.

Principal Place of Business Mailing Address

4995 715T AVENUE N, 4995 7157 AVENUE N,

P O BOX 2571 P O BOX 2571

PINELLAS PARK, FL 33781 IS PINELLAS PARK, Pt 33780-2571 US

A SEACSE MO R A

01042008  No Chg-P CR2E034 (11/05)

Jan 10, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE T AoniEd

59-2858040 Not Applicable
5. Certificate of Status Desired ~ [] gg-gsqmmm'

S, Rams and Address of Current -Rnglmnd.Agant

fygg?%glflgffewue NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above narmed entity aubmits this statement for the purpose of chanétng its reglstered office or registered aéem. or bath, in the State of Florda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typad or printad name of registersd agent snd titke ¥ applicabla (NGTE Feglaterad Agent sgnature reguired whet teingtatingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | HIOONHIAR4T
After May 1, 2008 Fes will bs $550.00 Trust Fund Contribution. 0 Added o Fees LA 1 0E-80081-004 150,00
10. OFFICERS AND DIRECTORS i
TMLE PSTD
HAME SMITH, CLIFF

STREET ADDRESS | 5801-915T AVE N.
CITY-5T7-2P PINELLAS PARK, FL 33782

TMLE

RAME

STRELT ADDRESS
GITY-ST- 2P

TmE
NAME

s DO NOT WRITE

m ~ IN THIS SPACE

CY-ST-2P

TIVLE

NAME

STREET ADDRESS
CiTY-57-2P

TMLE

HAME

STREET ADDRESS
CIiTY-87-2P

12. | haraby cartify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweretd to execute this repor! 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 all other like empowered.

SIGNATUREW Crppe S iy 1/5/c6 225-52/-315/
D TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Fhone 4




