w FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO00C0069754 04-13-2006 90279 047 ***150.00
1. Entity Name
QUALITY GARAGE DOOR SERVICES, {NC.
o
Principal Place of Busingss Mailing Address G “n 2 7 57 8
116 S PARK AVENUE 116 S PARK AVENUE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FE! Numbar Applied For
59-3664637 Not Applicable
Zip Country o Country 5. Certificate of Staus Desires~ []  98-7 Additional
fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
Namez‘ P N j‘
ACCURATE ACCOUNTING OF TITUSVILLE, INC. (4 (W ol o
3910 S WASHINGTON AVE, 101N Snrieggdress (Fﬁ, @Wumber is Not Ac«fﬁnable)
TITUSVILLE, FL 32780 S Killrarn £
Ch . / ZinCgde
Titusy, W= FL | *53% 70
8. The above named entity submits this stateme, r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reggferad age
ST
SIGNATURE p . S-2-200 &
Signature, rvged qr printed name of registered agent and titie iW (NQOTE: Regisierad Agent signature required when reinstatmg) DATE
) ': .__FTI;E NOW EETS ~————“ 55.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fae will be 5550;00:) Trust Fund Coniribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [J Change [ Addilion
NAME PIERCE, MITCHELL © NAME
STREET ADDRESS | 1829 QAK DR S STREET ADDAESS
CITY-57-2IP ROCKLEDGE, FL 32955 LiTy-5T-2IF
TTLE VP 1 Delete e [J Change [ Aadition
NAME PIERCE, JR, LEX O NAME
SIREET ADDRESS | 1375 KILEARN DR STREET ADDRESS
CITY-57-7/P TITUSVILLE, FL 32780 CITY-ST-2IP
WiLE RBA [ pelete MLE [ change £ Addition
HAME PIERCE, LEX O NAME
STREET ADDRESS | 3795 HICKORY HILL BLVD. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32798 CITY-ST-7IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CiTy-ST-21P
TLE [T oetete TMLE [ Change ] Addition
NAME NAME
SYREET AGORESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delete TITLE [7) Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
12. | hergby cerlify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agiyhat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corparation of the receiver or truslegeempowered 10 8xecule i ppon as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an ress, with all other like ¢ ared.
SIGNATURE: 7 / Y-0-200d (32).2%-4 3T
SIGNATURE AND TYPED UR-PRINTED NAME OF SIGNING OFFICER OR Date Daytene Phone #

>




