FILED

2005 LIMITED LIABILITY COMPANY
Mar 04, 2005 8:00 am

ANNUAL REPORT (AR) "

DOCUMENT # L04000032954

1. Entity Name

QUALITY MECHANICAL PLUMBING, LLC

Secretary of State

03-04-2005 90021 016 ****50.00

Mailing Address
1556 HAYWORTH ROAD

Principal Place of Business

1556 HAYWORTH ROAD

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Sruite, Apt. # efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
7ﬂ -4/ 3 71/? 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - N B - Name - . e e -

MOORE, JAMES I
1107 WEST MARION AVENUE STE. 112
PUNTA GORDA FL 33950

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registe‘red agen: 3

A

SIGNATURE vt

. Sgnature, typed o printed name o registered agant and tille i appicable (NOTE. Ragisterad Agant signatwé requisd when reinstaung) OATE

3

9, MANAGING MEMBERS / MANAGERS 10, _ ADDITIONS / CHANGES
ML _ 1 Delete TILE JINE- T [Jchange [ Adition
NAME ';3 e Sosapht E m. 9
STREET ADDRESS : % SIREETADDRESS | | S8 % i—l'n-\{b-vcﬂk- e
CITY-ST- 2P - % CIFY-57- 2P Prar Ohaddesws  E4 BRAsZ-
TIME M * 2 Delete T O change ) Additien
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-si-zie CITY-ST-7IP
TILE [ pelete TITLE [J Change [ Addition
wve T T T T - MAME - e
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-2P
TILE O pelete TILE [] change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Detste TITLE O change {1 Addition
NAME ’ NAME :
STREET ADBRESS STREET ADDRESS
CY-S1-7F CITY-S1- 2P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify,that the infermation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing m
-

limited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
.

b or gemager of the

SIGNATURE: 308 £ H £ /’4»//*9#") %‘“ 9il- 743758

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFHPSENTANIVE

Dale

Daytime Phone §




