FILED

" Apr 23,2007 8:00 am
2007 FOR FROFIT CORFORATIO ecretary of State

04-23-2007 90271 046 ***150.00
DOCUMENT # P00000069754
1. Entity Name
QUALITY GARAGE DOOR SERVICES, INC.
Principal Place of Business Mailing Address : Q““'z‘? 37 9
116 S PARK AVENUE 116 S PARK AVENUE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
e RO A IR
Suite, Apt. #, afc. Suite, Apt, #, atc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI| Number Applied For
59-3664637 Not Applicable
Zip Couniry zip Country 5. Certilicata of Status Desired 0 ffe'gesq 3:’:;""“"‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, LEX JR
1575 KILLEARN DR Strest Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FI._ -32780

.7
i
g2

City FL ljp Code

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

| SIGNATURE e
Signature. typed or prime'q nsms of d agenl and e it i 3 {NQTE: Registered Agant signatura fequirgd when reinglating) DATE
. FILE NOW!!| FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFaas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change [T Addition
NAME PIERCE, MITCHELL O NAME
STREET ADDRESS | 1829 OAK DR S STREET ADDRESS
CiTy-ST-2P ROCKLEDGE, FL 32955 CITY-ST- 2P
TITLE VP [ pelete TITLE O Grange [ Addition
NAME PIERCE, JR,LEX O RAME
STREET ADDRESS | 1375 KILEARN DR STREET ADORESS
CiTY-ST-2iP TITUSVILLE, FL 32780 CITY-ST- 2P
TE RBA (3 Detete TITLE [ Change [ Acdition
NAME PIERCE, LEX O HAME
STREET ADDRESS | 3795 HICKQRY HiLL BLVD. STREET ADDRESS
CITy-51-2P TITUSVILLE, FL 32796 CITY-8T- 219
TITLE [ Delete THLE O Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIILE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-20 CITY-51-2IP
T0LE 7 Defele TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-1-7p CITY-ST-7IP

12. 1 hereby certify thal the information supphe wil
indicated on this report or supplemenghi ¢
of the corporation or the receiver or
changed, or on an attachmant wit

SIGNATURE:

is filing-dtys not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
trug peid agCurate and that my signature shall have the same legal sffect as if made under oalhy;, that | am an officer or director
owe #4d to gxecute Lhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

pifier like empowared.
Y-14-67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daylme Phone # J




