FILED

2001 UNIFORM BUSINESS nspoﬁ’ﬁi‘inm Jun 19, 2001 8:00 am

DOCUMENT # PO0000043886 Secretary of State
1. Entity Name 05-18-2001 91577 021 ***150.00
A-QUALITY DOOR SERVICE, INC.
Principal Place of Business Mailing Agdress A
8203 FERNVALE STREET 8209 FERNVALE STREET
RIVERVIEW FL 33569 RIVERVIEW FL 33589
|
2. Principal Place of Businass 3. Mailing Address |
Suite, Apt. ¥, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apphied For
‘ 5 q - 3 yq g 7é0 Not Applicable
Zip Country Zp Country 5. Cerificata of Stalus Desiied ~ [J  $0-79 Addidonaf
Fea Required
8. Name and Address of Current RegIstered Agent 7. Nemo and Address of New Reglstered Agan
L e _Name .. . - ——— - —
TESTA, PHILIP J -
Strest Address {P.O. Box Number is Not Acceptabie)
47268 N. LOIS AVENUE ¢ .
TAMPA FL 33614
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of FIoric!a.
SIGNATURE —
Sigrsatuin, TyDdd Gf prirted MRS o riglSHeed S8t And Hke i appicants. (NOTE: Fagisiantd AQt Sgnahure Ncquted whisht Mnaslanng) DATE
‘9. Thig corporation is efigible to satisfy it Intangiblg—[s= =~ .. HLETMWszaﬁﬁE 15.5150.00,  90.. Election Campaion Financ
Tax ffing tequirement and elects to o 50. After MAY 1, 2001 Foo will b6 §550.00 | ' pocier “ompeinfinancing. oy ~-$5.00 Way.0e.
{See criteria on back) Make Check Payshle 1o Department of State
". OFFICERS AND DIRECTORS 3 K ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
e D 3 Delets Tme Oicrange  [J Addition | S
FANE WILSON, DANNIE NAME 2
STREET ADDRESS | 8203 FERNVALE STREET STREET ADDRESS 3
orv-s-2p | RIVERVIEW FL 33569 corv-st-2¢ @
e D . O Detete TME D Change [ Addition %
NAME WILSON, DEBORAH NAME
STREET Aporess | 8203 FERNVALE STREET STREET ADDRESS
cnv-s1-zp | RIVERVIEW FL 33569 eAv-s1-2p
TME L oL 3 Dejeta TME [ change ] Addilion
NAME - o AT [ e
STREET ADDRESS |— —— — ST T T s e —-N- SweeTADORESS ™| —— —— — — T——— - e e
CATY-ST-2ir GiTY-S1-2P
TmE O beteis Tiiie O] Crange . [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CIFY-ST-2IP
TInE 1 Detem TME ) Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ap CITY-ST-2P
TILE ] Delste e [ Crange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P ] CiTY.ST-2P
13. hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0;&3)(6. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director

of the comoration of the receiver or truslee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmank with an address, with all othet like empowsred.

SIGNATURE:

Al

SIONATURE AND TYPED Of PRINTED NAME OF SIGRING OFFICER ON SRECTOR

Ry ol

* @275y

Durytime Phone ¢




