. 2006 LIMITED LIABILITY COI&!PANY

ANNUAL REPORT (AR)_

FILED

DOCUMENT # L04000032954

1. Entty Name

QUALITY MECHANICAL PLUMBING, LLC

Feb 09, 2006 08:00 AM
Secretary of State

Principat Place of Business

1666 HAYWORTH ROAD
PORT CHARLOTTE FL 33252

Maing Address

1556 HAYWCRTH ROA)
FORT CHARLOTTE FL.

R Rmam

2. Principai Place of Businass 3. Maning Acdress

Suite, Agl, i@T_eiE. Suite, Apt. #, 8tc

tst MOORE CHZEDS3 {10/08)

t
l
I
l
!

| Cuy & state Gily & State & Fei Mummer S | lAppheo For
Y M 20'1137497 . rfNol Apphcal
Zig Countey ap Cauntry ; , $5.00 additionat
5. Certificate of Stalus Oesired __E:I___Fis Required
__B. Name and Address ot Current Registered pgent 7. Name and Address of New Regisiered Agent
Name
MOORE, JAMES Il —
.C. D
1107 WEST MARION AVENUE STE. 112 Sueet Address (P.O. Box Nurrper 1s Not Accepiable}
PUNTA GORDA FL 33850 -
Tty Ziphfo&’e

FL

" the ob sgations of registered-agent. i

SIGNATURL
Swgremiste, yped ol panded omng ol regesteund agenl wsa olie € anheghie (NGFE{ Reqnslered Agenl ugnatue required whien renstting) _ B [}:\IE
. FALE NQW!!T FEE !5 550.00 oo
Make Chechk Payabﬂa to Fiorida Depariment of State
: s Due By Way 1, 2006
9. L _MANAGING MEMBERS/MANAGERS _ B 5D ADDTIONS  CHANGES -
TII(E MGR O Detate E Tichange 3 Ar_'r_'.!.’
RAME JOSEPH NAME “HTITE A
STHLUY ATILUESS ?;gg:i:fﬂvoa‘rr{ RQEAD : SERTLT ADDRESS - ;UUUDUU‘}? 8%
' Ur..f 21#‘1}‘3 UUIS“‘ ir..ﬂ ;\ﬂ Uﬂ
City-51- 2 PORT CHARLOTTE FL 33952 . CimY-5T1-27
mt [ oelee THLE 3 Ci\ange [3
RAME BANE
STREE | ADDRESS ! STALET ADDRESS
CiTY- ST- 7 I CiTy- ST- 2
TS £ Detete T [ Change [ ae
RAME NAML
SIREET ADDRESS . SIREE] ADDRISS
CITY - 55-TF : LiTY-S5-2I7
TITLE © 3 Delete nIE {1 Change l'_'! A
NAME : NARE
STRCLT ADDRESS . STRCLT ADORESS
GiTy-§%- 2P CITY- S7- 2
TE 3 pelete e [Change £ A7
NAMT | NAME
STALLT ADDNESS SIREEF ADDRESS
CIFY-ST. 217 CIvY-ST-27
BILe v T oslers THE {3 Change ez
NASAC BAME
STALED ADURESS . STREET ADDRESS
City-§T- 2 cav-Si-ap
11 I hereby cerldy thal the information supphed with is filng does ot qualify Tor the exemplions ccmamed m Secnfm 119 Florida Staimes 1 further cenify that the informatio

ndicated on s Teport s true and accurate and thal my signature shall nave the same legal effect as if made undes oath, hal | am & managng member or manages of &
repert 85 required by Chapler 808, Florida Stalules.

mied Saiity company or the receiver Or lrusies empowercd fo exscule 151:7

SIGNATURE: : - E

ﬂ-/e* z/ﬁé G- 7u3-754

e o S e

By

o o vy e e ALY B

TR



