_ FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000021673 05-05-2005 90113 024 ***150.00

1. Enlity Name

QUALITY PAINTING SERVICES, INC.

Principal Place of Business Mailing Address
8098 91ST TERRACE N POST OFFICE BOX 10007
ST. PETERSBURG, FL 33773 LARGO, FL 33773 5004957
T ST RS AT 2GR
" $ip0 Z4RK _LLD . -

‘.ﬁe-l\pl ‘#*etc Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
PWELLAS  PA AK Fi 75-3010797 Nat Applicable

Zip Coumry Zip Country " . $8 75 Additional

5 f
27 ? ? / A 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nape

REED, JOHN W M w2

8098 91ST TERRACE NOR Street Adgress | ris 2)
ST. PETERSBURG, FL 3371'-1"; @ ﬁ%ﬁ@lﬁe %r i’ﬂ

AH

8. The above named antity submns this statement for the purpose of changing its registered of‘ﬁce or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
Pl

the obligations of registe: agem
h W (Le—ej Y) 30\05

SIGNATURE X
Signature, w% Dﬂmed name of regisiereg agent and lile # applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE 150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F”'am be 3350.00 Trust Fund Corwribution. a Added tc Fees
10. i} ¥ BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
p— P~ E 3 petete TME a JBEchange [ Addition
wME | REED, JOHMW. - NAME }ff_‘
- N b 4
STREET AGORESS | B09B 91T TERRACE NORTH smext aovess | ) 28 /Alk 4‘-"‘0 B-149
omv-stzp [ SEMINOLE, FL 33777 oiTy-51-2P /;0 Ll A5 LPARKFL 3228/
Tme s I 1 Delete TME T OOGhange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CIY-ST-2P
THTLE [ petete TITLE Ochange [ Addition
NAME NAME
STRFET ADDRESS STREEY ADDRESS
CIRY-ST-21P CITY-ST-2P
THLE O nelete TTLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHTY-5T-2P
TmE O petete Ve [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TmE O pelete TWE O change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){(i), Flgrida Statutes. | further certify that the information
indicated on this report o supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe; 10 or 1if
changed, or on an attachment with an address, with all other ike empowered, ﬂﬁ u&

SIGNATURE: X e 1o (Leoo L”BD 0§ L0385

mranz AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR " oate Daytima Phone ¥

w7



