- e

: _ FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000039571 iy 03-27-2006 90239 043 ***150.00

1. Entity Name

QUALITY HOME & AUTO INSURANCE, INC.

Principal Place of Business Mailing Address BV W

3704 US HWY 301 N 3704 US HWY 301N
ELLENTON, FL 34222 ELLENTON, FL 34222

BRI ol = | —{ AR ACAGOSTU AT WA

Suite, Apt. # etc. ite, Apt. #, elc.
03242006 Chg-P CR2E034 (11/05
El/EN l:(, = ’ e

SONE

f)‘rty & Stale ity & State 4. FEl Number Applied For
YR L“ﬂSA’ P SAMNME 65-1001235 Not Applicabie
Zp Country Zip Country O $8.75 additional

R ifi f i
5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglistered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nerme of registerad agant and title if applicabla, {NOTE: Registered Agent sigrature required when reinslating} DATE

. FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
- A!tar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelate TILE {3 Change [ Addition
NAME MAXWELL, DIANE C NAME
STREET ADDRESS § 5503 80TH AVENUE EAST STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CITY-5T-2IP
TITLE 3 Delete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP . - City-5I-gip -
TITLE O velete TITLE [J Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE [ Delete TIMLE [ Change {3 Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
YITLE 1 palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualtly for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurgie and th&t my signature shall havefthe same legal effect as it made under oath; that | am an officer or dirsctor
of the corporalion or the receiver or trustee empowered to exacyte this reppri as requirGd by Chaptdr 607, Florida Statutes; and that rmy nameappears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other likg empowargd

SIGNATURE: [DJ4. XL /I ' ‘ /60




