2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 17,2006 08:00 AV

DOCUMENT # P01000058840

1. Enlity Name r

QUALITY BUILDERS SERVICES, INC.

Principal Place of Business Mailing Addrass

TIEMWTACT . - - . ITIGNWTACT i )
MEDLEY, FL 33166 MEDLEY, FL 33166

. - AT AR TR

07112006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pip==Trim— AR

65-1124317 Not Applicable

0 $8.75 additionat

5. Coertificate of S1atus Desired )
! Fee Required

6. Namo and Address of Current Registerad Agant

g‘flESYSEgC')ECILI;IIIé AVENUE, APT. 1101 | DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named enlity submets Ihis statement for the purpose of changing its registered office or regisiered agent, or bolh. in the State of Fiorida. | am familiar with, and accept
Ihe cbigations of registered agent UL S T
OIS 7O

SIGNATURE 718406 ’:iL”:iH (20 150,00
. Signature lyped or prntad nama ol regisiarad agenl and tile i epplicablg. : {NOTE" Rogisieraa Agenl signature required wnen rensialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributien. O  Added 1o Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME REYES, PAUL

STREET ADDAESS | 7778 NW 73 CT
CITy-S7- 2P MEDLEY, FL 33166

TIE

NAME

STREET ADDRESS
CITY-§T-21P

TILE
NAME

mstte DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-5r-2Ip

TILE

NAME

STREET ADURESS
CITy-8T-21P

NTLE

NAME

STREET ADDRESS
CITy-87.21p

12, | hareby certify that the information sugplied with this filin 3 does not qualify for the exempiions corained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurals and that my signature snall have the same lega! effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execude this reperl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: _X Dau.—? 7///

SIGNATURE AND TYPED OR PglNTED NAME OF NING OFFICER OR DIRECTOR 4 Dale Daylime Phone #
-3 Vs



