2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # PO0000069754

1. Entity Name

QUALITY GARAGE DOOR SERVICES, INC.

05-02-2005 90469 048 ***150.00

Principal Place of Business

6750 S WASHINGTON AVE
SUITE #6
TITUSVILLE, FL 32780

Mailing Address

SUITE #6

6750 5 WASHINGTON AVE
TITUSVILLE, FL 32780

quucove

2. Principal Place of Busingss 3. Matlling Address

AR NR0 v

(il 5. Papw Aue i1l Sasth D.HLV_ Ade
Suile, Apl. #, etc. Suite, Apt. #, stc. 04072005 Chg-P CR2E034 (10/03)
__Clty & Siate — City & State 4. FEl Number Appliad For
j cddsuclle, ko T oddsu e . L 59-3664637 Not Applicable
Zzi: a1ad CSZWA ;iz_'ql-e an;ry& 5. Certificate of Status Desired O gi‘gglgfﬂd;“o"ai
,_' 6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PIERCE LEX O i
73795 HICKORY HILL BLVD.
“TITUSVILLE, FL 32780

i

&

DA

£ .
i sE

Strest Address {P.C. B

A

INGTON AVE., 101N

City

L ’ Zip Code

-8 The above named entily’

SR TL05

Li

ey gistered a L and titlo 1t applicabia. (NGTE: Registezed Agent signature required when reinstating) DATE
o« 7
FILE NOWIII FEE{FIS $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P {7 Delete TITLE [C1Change [ Addition
NAME PIERCE, MITCHELL © HAME
STREET ALORESS | 1829 OAK DR S STREET ADDRESS
CITY-ST-7IP ROCKLEDGE, FL 32955 *CITY-ST-2P
TITLE VP [ Delete TITLE [] Change  [J Addition
NAME PIERCE, JR,LEX O NAME
SIREET ADDRESS | 1375 KILEARN DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE RBA 7 pelete TITLE [ change [ Addition
NAME PIERCE, LEX O NAME
STREET ADDRESS | 3795 HICKORY HILL BLVD. STREET ADDRESS
GITY-S5T- 2P TITUSVILLE, FL 32796 CHTY - $T- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
THLE O Delete 1TLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7F GITY-5T-2IP

12. § hereby certify that the information supplied with this filing does nol quahiy for the exermption stated in Section 119.07(3)(}. Florida Statutes. | further certity that the information
at my signature shall have the same iegal eflect as if made under oath; that } am an officer or director
of the carporation or the receiver or irustee smpowgret 1o execute thls g og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Frempoivere

indicated on this reporl or supplemental report is rue and accurete
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changed, or on an attachment II
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