- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K12920

1. Entity Name

QUALITY AWARD METRICS, INC,

Principal Place of Business

PO BOX 45944
CLEARWATER FL 33758

us

Mailing Address

PO BOX 45944
SIS_EARWATER FlL 33758

2. Principal Place of Business

3. Maiding Address

FILED
Apr 27,2006 08:00 AN
Secretary of State

0TI

Sute, Apt, #, e, Suite, Apt. #, ete. 1st MOORE CRPEG34 {10/05)
Gy & State Ty & State 4. FElumber __ ’ ! |Appiies For
59‘28711 437 o i I Mot Applicible
Zi all i Count -
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address - of New Registered Agent
Name

D'ALESSANDRO, ALEX
95 JOYCE ST

SAFETY HARBOR FL 34885

Street Address (P.0. Box Numoer is Not Acceptabl&)_-

City

FL l Zip Code

8. The above named entity submits this staterment fof he puIEose of changing Its registered office or registerad agent. o both, in the State of Florida, 1 am famitiar with, and accept
the cbligations of registered agent

SIGNATURE

Sgnatura, typer of pamed name of regrsleced agant and Llle 4 appheabie

{NOTE Regislared Aqiam signature ratuirad when renstating) DATE

" FILE NOWIN FEEIS $150.00°
‘After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florjda Department of Stata

8. Eiection Campaign Financing  $5.00 May Be
Trugt Fund Contribution. 13 Added o Fess

OFFICERS AND BIRECTORS

18, 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD [ Detete TLE I Change [ Addition
NAVE D’ ALESSANDRO, ALEX NANE DONNNNCIa000

STREET AODRESS |85 JOYCE 8T STREET ADDRESS GE-‘JQBIIHE"SQ 1 31 _325 15D . UH
CITY-ST-2IP SAFETY HARBOR FL 34685 CITY-ST-2P

TNLE sD [ Deiste TILE [ Change [ AdcRtlan
HANE EDWARDS, HEIDI NAME

STREET ADDRESE (9B JOYCE ST STREET ADDRESS

CITY-57-2IP SAFETY HARBOR FL 34885 Cily-53-7P

ILE O petete TITLE I ohange T Addition
NAME R N . _

STREET ADDRESS STREEI ADDRESS

CITY-ST-2P Ci7Y-ST-7P

HILE {7 petets TTLE [ change [ Addition
NAME MAME

STREET ADGRESS STREL? ADBRESS

CTY-§7- 7P CITY-$T- 29

HE 3 Delete THLE Clctange [ vlision
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-8T- ZIP CITY-ST-ZIF

TALE 7 Detete THLE - £ Change  [CJ Adetiar
NAME HAME

STREET ADDACSS STREST ADDRESS

CITY -ST-7P LTY-$T-TP

12. 1 hereby certily that the informabon supplied with this ling does not qualify for the exemplions contaned m Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o direcior
ot the corporation of the recenver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blogk 11
it changed, or on an attachment with ap address, with all.other like ampowered. L

SIGNATURE:

w—

o d & 28y

]

Toate Daytime Phone #




