2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000095727 Mar 24, 2008 08:00 A
QUALITY Secretary of State

QUALITY INSPECTICNS INC. s

Principal Place of Business Mailing Address

1185 SOUTHWEST JACQUELINE AVENUE 1185 SOUTHWEST JACQUELINE AVENUE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953

TR

03212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopIedFr

80-3748444 Not Applicable

. , $8.75 Additional
5. Certificate of Status Dasired O Fee Required

]

8. Name and Address of Current Registered Agent

ST AESR Re e DO NOT WRITE .
PORT SAINT LUCIE, FL 34953 'IN THIS SPACE

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typac or printed nama of reglstered agant and titie f applicable (NCTE: Raglstared Agant gignaturs raguirad whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5_QQ May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
HOQ0O02E7 008
10. = OFFICERS AND DIRECTORS | Uzj”.' US-"’DB"HUUSE‘“QDS }SG‘ UD
TITLE . '
NAME HASKETT, DAVID §
STREETADDRESS | 1185 SOUTHWEST JACQUELINE AVENUE
CITY-ST-2IP PORT SAINT LUCIE, FL 34853 ‘ ‘
e VSTD ' ‘
NAME HASKETT, MELODY A

STREET ADDRESS | 1185 SOUTHWEST JACQUELINE AVENUE ‘ B - ' ‘
oTv-ST2p | PORT SAINT LUCIE, FL 34953 -

TTLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ) 3

TILE T T
NAME T ebtar '
STREET ADDRESS
CITY-ST-ZP

12. | heraby certfy that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 1108, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: O A e Doy S Hrskez7 _F2rof

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daptime Phona #




