FILED
2005 FOR PROFIT CORPORATION Aug 12, 2005 8:00 am

ANNUAL REPORT
o) M90727 © Secretary of State
D CUMENT # 08-12-2005 90002 006 ***150.00

1. Entity Name - 1
QUALITY ROOFING SERVICES, INC.

Principal Place of Business Malling Address PO
4167 MARIANNA RD. P.0. BOX 23022 20y bl d 3 s
JACKSONWVILLE, FL 32217 US JACKSONVILLE, FL 32241 LS
= s s e 4 (TSI AR mERSIRMA
Suite, Apt. #, etc. Suite, Apt. #, efc. 08112005 Chg-P CR2E034 (10/03)
City & State s _gty & State 4. FEf Number Applied For
| JackSoav, “'c‘ FiA Jachlonvill 3 ~LA 59-2903665 Not Applicabie
Zip ountry Zip Country - . $8.75 Additional
5. Certificate of Status Desired | .
2507 Duval I227 Ou val orTein T e Fae Hequired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name,
STEINEMANN, GEORGE BRADLEY _Sﬁ&mm%&%ﬁﬂd’eu
4167 MARIANNA RD Street Address (P.O. Box Nurfber is Noz.A ceptable) J
JACKSONVILLE, FL 32217 | 3935 Mirvelo Circle Aronth
City B Zip Code
Jackssavilie FL ]3221’7

8. The above named entity submits 1his statement for the purpese of changing its registered ottice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerod agen and Lite i apphcabla, {NOTE. Registerad Agenl signature requirad when reinstating) DATE
N .l;; . . . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 01 AddedioFees corporation did not receive the prior notice.
¥

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PDST [ felete e PosST [AThange [ Addilicn
NAME STEINEMANN, GEQRGE BRADLEY NAME S_'"-ntm.“) Geoq . Bf‘adlc
STREET ADDRESS | 180 VERA CRUZ DRIVE STREET ADDRESS 393¢ mrsvele Cirele ¥ H_A)'
onv-st-zP | PONTE VEDRA BEACH, FL 32082 -5tz e gl
TITLE VP [jﬁm TMLE [ change  [J Addition
NAME DRUMMOND, WARREN NAME
STREET ADDRESS | 2821 MASQUITE AVE STREET ADDRESS
CITY-ST-21f ORANGE PARK, FL 32065 CITY-ST-2IP
TIRLE [ Delete TTLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TINLE ] Detete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-5T-ZP
TILE 3 Delete TITLE F1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiFrY-$1-2P COY-ST-7P .
TLE 3 pelete TITLE . [ Change [T Addition
NAME NAME [ . “ :
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify tor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed. or on an attachment wilth an address, with all other iike empowered.

(N

OR DIRECTOR

N P Pl WA
OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

SIGNATURE AND TYPE

Y Pderl 7w Coc  E-Gge



