2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Mar 15,2006 08:00 AM

DOCUMENT # L04000030279 Secretary of State
. Enbty Name
A PLUS QUALITY REMODELING, LLC
P:incipla.lga;;‘;f-asmess Mfailing Address
4062 BUFORD LANE 4063 BUFORD LANE
o DT
|
2. Prmoipal Place of Busingss 3. Maing Address
Suite, ApL. #, BIC. Suite, Apt. #, etc. 15t MOORE CR2EDS3 {10/05)
City & Stat Ciy & 8 4. FEI Nu Applied F
y ata iy tae | Nurnber NO-T APPLICABLE Nifp.pp“ ::
Zip Couatry 20 Country 5. Certificate of Staws Desired [{ ?ese‘ggqlﬁf:;m”a'
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
f&%agggé;gﬂgﬂg sireet Address (P.Q. Box Number is Nat Adeeptatle)

MILTON FL 32583 - T

City Fl: ] Zip Codge“i‘

8. The ahove namea sntity submils 1is Slatement for fhe purpose of changng its cegistered oftice or ragistered agent, or poth, in the State of Flarida. 1 am familiar with, and accer
the obiigations of cegistered agent.

SIGNATURE
Stgrature. tyed i prnted 1aine of 1Rglale 6G Agent 206 e ! apdivabk INGTE. Regpstared Agen! sgoalue Fequired whieh senslabrg) DATE
- FALE NOWR! FEETS $s0.00° T T
Makeé Check Payable 1o Florjda Depariment of State
ol Due By May 1,2008 s
q. MANAGING MEMBERS MANAGERS 16. ADOMIONS/CHANGES
Tmne MGREM . [ petene Witk ' [Ccrange T}
NAME GABBARD, TIMOTHY D HAME
STREET ADBRESS [ 4062 BUFORD LANE STREET ADGRESS UEDDDG 4581 48
ory-51-2p MILTON FI, 32583 LY-5-21F 03/24. 05 -8 9:’1155.-["3—
THLE 7 Delete TTE [dohaege TA
NAME NAME
STREES ADDRESS SIREER ADRRESS
Y- §1-2P CY-51-2P
bt 1 7 negere THE O chae A
HAMC RAME
STHEET ADDRESS STREES ADDRESS
CITY-SE- 2P CUMY-S1-2P
HRE 3 belee TIILE Jonamge  Jad
HAME NAMC
STRCET ADURLSS STREET ADURESS
CAY-51-2P CITY-S1-2%
e 03 Desete THRE {1 Change ]2
NAME NAME
STREET ADORESS STREET AGORESS
city-§7-2° CHTY-51-2P
TITLE ) petete TILE Jonasge 30
HAME NAE
STREET ADDAESS STREET ADCRESS
CTY-$T- 267 CIFY-§7- 2P

11. 1 hergby certily that the information supplied wiih this fitng dees pot quaiify for the exemptions contamed T Section 119, Raorida Statwies. ) further corilly that the informat;
indicated on this repart 58 true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am a managing member or manager of
Iywited liability campany o the 1eceiver O rusiee empowered 10 execule hig ranort as reguired by Chapter BOB, Florida Stanes.

/Y A 5D\ 293-0 0>

S - = .~ e EMear . &

SIGNATURE: .




