FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000087229 ‘ 04-27-2006 90206 001 ***150.00

1. Enity Name
QUALITY MARINE SALES & SERVICES, INC.

Principal Place of Business Mailing Address 4 0 0 57 45 u

1207 WOODS CT 1207 WOODS €T
PLANT CITY, FL 33567 PLANT CITY, FL 33567 _
P T = LRI
Suitg, Apt. #, etc. Suite, Apl. #, etc. 04242006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4, FEI Number Applied For
54-2071371 Not Applicable
Zip Country Zp Countey §. Certificate of Status Dasired O $8.75 Additionat
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MORRISON, THOMAS K ESQ. :
1200 W. PLATT ST., STE. 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL [ Zip Cods

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ture, lyped o printed name of regrstered agent and tie i appicable (NOTE: Regsterad Agent signature requited whan renstabng) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribiution. O Acded to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ Detete TNLE {Jchange [ Addition
NAME TELESE, MARK T NAME
STREET ADDRESS | 6127 113TH AVE. SIREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33817 CiTY-ST-2IP
TITLE TD O Delete M (D Change [T Addition
NAME SPIVEY, AIMEE T NAME
STREET ADDRESS | 3805 S. WESTSHORE BLVD., STE.D STREET ADDRESS
CITY-§T-2P TAMPA, FL 33611 CiTY-57-2P
TILE Dv O pelete TITLE [ Change [ Addition
NAME TELESE, ANTHONY G NAME
STHEET ADDRESS | 1207 WQOD CT STREET ADDRESS
CITY-57-21P PLANT CITY, FL. 33567 CITY-§T-7IP
TITLE T Delete TITLE {0 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5i-21p
IMmEe O3 pelete TITE [ Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§t-2IP CIry-§1-2P
NILE O petete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-53- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on 1his report or supplemental repon is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
©of the corpaoration or the receiver or trustee empowerad 1o exacute this report as requiteglby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wily
Haso &

Date Daytime Phone #

SIGNATURE:

<



