FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P02000087229 ecretary of State
1. Entity Name -23-2007 90100 019 ***150.00
QUALITY MARINE SALES & SERVICES, INC. 04-23-2
Principal Place of Business Mailing Address .
1207 WOODS CT 1207 WOCDS CT - 40076708
PLANT CITY, FL 33567 PLANT CITY, FL 33567 :
T S LR T
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CRZEC34 (12/06)
City & State City & State 4. FEI Number Applied For
54-2071371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg ﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, THOMAS K ESQ. Maocaioga [ haonias X SO
1200 W. PLATT ST., STE. 100 Strest Address (P.O. Box Number is Not A Acceplable)

TAMPA, FL 33606

12307 Winad Qo »n&

i TR ant O 14y FL | 23% ¢ 3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, if the State of Florida. | am lamiliar with, anrfac:‘;'ept
the obfigations of registered agent.

SIGNATURE

X - Signoture, typed of pnniad 4.15{1\9 of registered agent and ttle if applicabla. (NCTE: Ragistarad Agant signatiira mq;,ured when reinstating} DATE
FILE NOWIlI FEE 15-51 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O  Addedto Fees
10, QOFFICERS AND DHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ ¢hange  {TT Addition
NAME TELESE, MARK T NAME
STREET ADDRESS | 6127 113TH AVE. STREET ADDRESS
CITY-ST-7IP TEMPLE TERRACE, FL 33617 GITY-ST-ZIP
LE TD O Delete TITLE OGhange ] Addition
NAME SPIVEY, AIMEE T NAME
STREET ADDRESS | 3805 S. WESTSHORE BLVD., STE. D STREET ADDRESS
CTY-ST-ZP TAMPA, FL 33611 CITY-ST-2P
THLE Dv 1 Delete TILE ] Change ] Aduition
NAME TELESE, ANTHONY G NAME
STREET ADDRESS | 1207 WOQD CT STREET ADDRESS
CITY -51-2IP PLANT CITY, FL 33567 CITY-§1-21P
TLE [ Detete TIIE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TLe ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P CIvY-§1-2P
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 offect as if mads under cath; that | am an officer or diractor
of the corporauon or the receiver or jnistee empowered to executs this g s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2] ] 5%
7%

F SIGNING OFFICER OR DIRECTOR Daytirne Phone #



