2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000007907

1. Entity Name

QUALITY CONSTRUCTION INSPECTION SERVICES,

INC.

Feb 01, 2006 08:00 AN
Secretary of State

Principal Place of Businass

Mailing Address

1411 EDGEWATER DRIVE . POST OFFICE BOX 580008
SUITE 100 ORLANDO FL 32858
ORLANDOC FL 32804

AR RN

2. Principal Plage of Business

5. Mélifﬁé Adaress

Suite, Apt. ¥, atc.

Suite. Apt, #, elc. 15t MGORE CR2E(34 {10/05)

Tty & State Cily & State 4. FEI Number | |Applied For
1 4‘62 1 8487 ! J Not Applicai

Zi unl Courr . it

P Counlry Ze Guraty 5. Certficate of Status Desired il $B.75 Adcitionay

Fee Requlred

£. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
P e —e— - - Name -

CRAMER, CHARLES W
1411 EDGEWATER DRIVE
SUITE 100

ORLANDO FL 32804

Street Addiess (PO, Box Number is Nol Acceptable)

City

FL ' Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and acos
the cbiligations of regstered agent

SIGNATURE

Signatte W of Tnnet name of repsiernd agent and lde § apoicatile

INDTE Regalored Agert sgnature requed when renalaling)

BATE

After May 1, 2006 Fee Will Be §850.00
Make Check Payabie to Fiorida Department of State

" FILE NOWIi FEE 1§ 315000

8. Election Campaign Financing $5.00 May T
Trust Fund Contribution.  T.]  Added to Feas

OFFICERS AND DIRECTORS

[

10, 1. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 Deigle WiLE Unnonngi gﬁgi Clchange  [JAs
e |LITTLE JACKK ot 02/11/06-80074-013 150.00
STREETADDRESS [ PO BOX 580008 STREEY ADDRESS

ciy-SI-ze | ORLANDO FL 32858 _ B | CITY-S57-IIP ) )
Tme D O Delete e O Chamge  CJa.
HANE LITTLE, BRYAN NEME

SIREETADORESS |P.O. BOX E8000E STALET ADDRESS _
CHY-5T- 219 ORLANDO FL 32858 ) Ciy-S1-29 )
e 1 wetere T N _ o Change L 3pde”
NAML NAVE = - R )

STRELT ADDRESS SIREET ADDRESS

CITY-ST-7P ¢lly-ST- 2P _

e 3 petere TWLE Ochange [Jas
NAME HEME

STHEEY ADDRESS STRELT ADDRESS

CITY~87- 2 CITY-5T- 2P ) )

e I3 Delete i Dl Change 3 Adh
NAME HAME

STREET ADDRESS STRIEY ADDRESS

GIY-5T- 2P CHry-S1- 2

TiRE 00 Do 1HLE Dohange [ dast
NAME BANE

STREET ADDRESS STREET ADQRESS

CTY-5T- 21 CITY-ST- 2P

12, | hereby cerbfy that the informanon suppied with this filng does not qualify for the exemplions contained i Saction 118, Flordda Statuwes. | further certigy that the informaﬂch
indicatéd on his report of supplemental repert is true and accurate and thai my signaiure shall have the sars lega! effect as f made under cath, that | am an oificer of direGior
of the corporation or the rgeeiver or trusies empowered to exacute this reporl as required by Chapter 807, Horida Statutes; and that my name appears in Biock 10 or Block 11

i chapnged, or an an sttgfhinent with an adds

SIGNATURE: %

aridu A

¢ ke empowered.

SIGNATURE AND TYPED b PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- 30— G g7 5TA - ZEAs

Daytimo Photie #



