2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOKRT- - Jan 11, 2007 08:00 AM
DOCUMENT # P02000133045 Secretary of State

1. Entity Name

QUALITY CARE ROOFING, INC.

Principal Place of Business Mailing Address

1377 SOUTH LEAVITT AVENLUE 1377 SOUTH LEAVITT AVENUE
SUITE 101 SUITE 101

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

AN O

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PNTr— Fopied o
11-3668790 Not Applicable

O  $8.75 Acdiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

588 WEST MINNESOTA AVE. DO NOT WRITE -
ORANGE CITY, FL 32763 'N THIS SPACE

8. The above named entity submits this stalement for 1he purpase of changing its registeraed office or registered agent, or both, in the $tate of Florida. | am familiar with, and accepl
the obligations of registeraed agent.

SIGNATURE
Sugnaiure, fyped or printed nama ol regialersd agent and 1iiie If apphcanie. (NOTE: Ragisterad Agant Sgnrlre (equiec whan nknsiaing) DATE
OOOOO 3T a0E X
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 171 1A07-B005T-009 150,00
After May 1, 2007 Fee will be $550,00 Trust Fund Contripution. [0 AddedtoFees
10, QFFICERS AND DIRECTCORS I
TITLE PRES
NAME BEERY, SEAN PRESIDE

STREEF ADDRESS | 688 WEST MINNESOTA AVE.
CITY-$1-21P ORANGE CITY, FL 32783

TLE VP

NAME BEERY, MICHAEL C VP

STREET ADDRESS | 240 WEST SILVERSTONE COURT
CITY-ST-ZIP ORANGE CITY, FL 32763

TITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
GTAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET ADDRESS
CITY-5T-21IP

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
curate and that my signaturs shall have the sama legal effact as if mada under oath: that | am an officer or diractor
xecute this rgegrt as raquired by Chapter 607, Fiorida Stalutea; and that my name appears in Block 10 or Block 11 i

B0 Ry A 1399835

ED NAME OF SIGNING OFFICER OR DIRECTT Data Daytime Phana #

12. 1 hereby cartily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatien r the receiver or trustee smpowerad
changed, or on an attachment with an address. with alt

SIGNATURE:

SIGNATURE AND TYPED OR




