2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- - ]

FILED
Mar 05, 2007 08:00 A

DOCUMENT # K38745

1. Entity Name

QUALITY BUILDERS OF HOLMES BEACH, INC.

Secretary of State

Principal Place of Business

5500 MARINA DR, #2
HOLMES BEACH, FL 34217

Mailing Address

P.0. BOX 1232

us HOLMES BEACH, FL 34218 US
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8. The above named entity submits this statament 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 registered agent.

SIGNATURE

Slgnature, typed or prnted name of registered 2gem and Utle 1| apphcable.

(NOTE: Registared Agant signature required when renstanng)

OATE

9. Election Campaign Financing

FILE N 11 N
owinl FEE 13 3150 30 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5 00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |
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PD

OBERHOFER, GREGORY
5500 MARINA DR., #2
HOLMES BEACH, FL 34217
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12. | heraby cemfz
indicated on t
of the corporation or the re
changed, or.cn an atfach

SIGNATURE:

er or rustes empowsrad 10 exacule this raport as reguired by

ith an addr@w h all otpr like empowered.

that the information supplied with this filing doas nct gualify for the exempbons comalned in Chapter 119, Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same lega! efact as if made under cath; that | am an officer or director

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPEDIOR PRINTELYNAME IF SIGNING OFFICER OR DIRECTOR

2> [2T  FUI778-71127]

Daytimé Phone #




