2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 2006 8:00 am

DOCUMENT # Ms0727 ecretary of State
. Entity Name
QUALYITY ROOFING SERVICES, INC 04-20-2006 90200 023 3000
Principal Place of Business Mailing Address
3936 MIRUELO CIRCLE NORTH 3936 MIRUELO CIRCLE NORTH b
JACHSONVILLE FL 32217 JACKSCNVILLE FL 32217
" - BAC BT
2. Principal Place of Business 3. Mailing Address
4342 0ide Prnclane 43430ldc P 'nelane
Suite, Apl. #, elc. SLIIIE Apt. #, etc. tst MOORE CR2EQ34 (10/05)
City & State f Ix,& State 4, FEI Number Applied For
V) ackraav»ﬂ( F'[a P! dq W'\ v &” Fbr;& 59-2903665 Not Applicable
Zip Country Country . ) $8.75 aaditional
-3 19-‘7 (AJO 3 2m : ( fﬂ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Fleglstered Ageni R
T Name - —— —- - -
STEINEMANN GEOHGE BRADLEY ,
2936 M|RUELO C|RCLE NORTH - Sireet Agdress (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32217

City FL I Zip Code

8. The abave named entity submritg this statement for the purpose of changing its reglstered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agprﬂ

SIGNATUHE. W \S f’f A M n, W 7“//"? (4

i Signature. typed ar praled na(v-e dr(,mslulr-d agen! and bilc il aprbcatie (NGTE Regnilered Agu signalure inauned when iensiating) OALE
. m 1 .
‘f; FlLE NOw!! FEE |S 150.00-. 00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wll ‘Be $550. - Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Ftorida’ Denanment of Stale '
10. OFFtCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PDST [ Delete TILE POIT [ Change (] Addition
s [T EOEIE g | S | g ete Sty g
ClT\: S1-2IP € O\J > CITY-ST-200 '13“3 a“t’ p“\‘ Lan ¢ Ndld“
-S1- JACKSONVILLE FL 32217 -§1- T hchsoandie Fcd 30219
THLE O Delete TITLE ! [ Change [ Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
mir . O oeteie o i [ Change  [] Additions
NAME NAME B ’
STREET ADDRESS STRLET AQDRESS
CITY-ST-7P CITY-S1-21P
THLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-5T-7P
TILE {1 Delere TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P
e 3 Delete TITLE (3 Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certity that the mformalon supplisd with this Hling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlarmation
incicated on this report or supplernental report is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as reqguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: W NG OFFICER OR DIRECTOR ?—/Z’QA ?ov"’%%ﬁéL




