2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000106000 S ecretary of State
1. Entity Name 04-28-2003 91488 009 ***150.00
'A-1 QUALITY INSTALLATION SERVICES INC.
Principal Place of Business Mailing Address
300 CYNTHIA AVE P.O BOX 203
EAST PALATKA FL 32131 EAST PALATKA FL 32131
3 Principal Placs of Business 3. Mailing Address ‘|I|“||Hlt||l||“|”||m||”|||||i “l" Il”l m“"m "[H"mm
Suita, At #, efc. Suite, Apt. #, efc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State " 4. FEI Number 59-3754554 Applied For
Not Applicable
Zip Country 7p oo | County 5. Certificale of Slatus Desied [, $8-75 Additional”
) ¢ Fee Required
6. Name and Address of Current Registered Agent = ~ "™ = 7[" ¥=- - —= ——7Name and’Address of New Registered Agent " =< -
Name '
CRUSE, GARY P Street Address (P.O. Box Number is Not A able)
reel ress (P.O. Box Number 15 Not Acceptable
300 CYNTHIA AVE i
EAST PALATKA FL 32131 B
g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ot4gations of registered agent.
T e

SIGNATURE —_ ,
Y Gignature, typed or printed nama of registered agent and title if applicable. -{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
Aty 1, 2003 oo i be S350 "ot Conpien rens ) $5.00 ey e
Make Check Payable 10 Fiorida Department of Siate ’
10. . OFFICERS AND DIRECTORS ] KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete -Q e [ Change [ Addition
NAME CRUSE, GARY P . NAME
steeet aooaess (300 CYNTHIA AVE - STHEET ADDRESS
orv-sr-ze | EAST PALATKA FL 32131 CITY-ST-2IP
TOLE O Dalets TILE - O Change [ Addition
NAME NAME "
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE " R T Dot - Fme-— - <0 ot T T T TS s Mghange . [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TITLE (D change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
* e O Celete TITLE O Change [ Addition,
| NAME NAME
STREET ADDRESS  STREET ADDRESS
= oiry-ST-20 CITY-ST-2IP
TITLE 3 pelete TITLE : ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 receiver or trystee empowered to 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 attachmeni wit address, with all other like

SIGNATURE: )@@ WS E ACERED 04-25-07 3H-F3#2323

SIGNATURE AND TYPERAOR PRINTED NAMRCF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

B Y e T

CR2E034 (10/02)



