FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000069754 04-14-2008 90043 027 ***150.00

1. Entity Name

QUALITY GARAGE DOOR SERVICES, INC.

Principal Place of Business Mailing Address

116 5 PARK AVENUE 116 5 PARK AVENUE

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 400 67748

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

59-3664637 Not Applicable
5 - -
P Couniry Zp Country 5. Certilicate of Status Desired O $8.75 Mdnwml
Fee Raquired
6. Name and Addraess of Current Registered Agent 7. Name anyddress of New Ragisterad Agent
Name

PIERCE, LEX JR Lex D, 7/W

1575 KILLEARN DR Stregt Addrass (P.O. Pox humber is W/BBW

TITUSVILLE, FL 32780

Ci o/, . Zip Code
> FL [22

8. The above named enll 8 its thi ient fortge purpose of changing its registered olfice or fegistered agent, ‘or both, in the State of Florida. | am tamiliar with, and accept

tha abligations of regte

SIGNATURE Z/‘-:M

(NOTE: Aegistared Agent signature required when renstatng) 7 DAVE
ﬂéowm FEE IS $150.00 9. Election Campaign ananc&ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 pelete TITLE "} change [ Additian

NAME PIERCE, MITCHELL O NAME

STREET ADDRESS | 1829 OAK DR S STREET ADDRESS

CITY-5T-21p ROCKLEDGE, FL 32955 CITY-ST-2IP

TITLE vP O Delete TITLE () Change [ Addition

NAME PIERCE, JR, LEXQ . NAME

STREET ADDRESS | 1375 KILEARN DR ) STREET ADORESS

CITY-ST-2F TITUSVILLE, FL 32780 CITY-ST-2IP

|-mme -- - | RBA O Delete TILE Ochange [ Addition

NAME PIERCE, LEX O NAME

STREET ADDRESS | 3795 HICKORY HILL BLVD. STREET ADGRESS

CITY-ST-2IP TITUSVILLE, FL 32796 CITY-$T-21P

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ALDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Detee T 1 Change [ Addition

HAME ' NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

THE O Detete -+ TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-21F

]

12. | hareby certify that the information s gHoes not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thai the information:
indicated on this report or supplem is tryd ang/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recghver pEradAb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgnt wj i other like empowerad. P

v "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




