FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000004602 . 04-29-2005 90267 010 ***150.00
1. Entity Mame .
QUALITY ROOFING & REPAIRS, INC.
Principal Place of Business Mailing Addrass A BV~
2520 87TH AVE 2520 87TH AVE
VERO BEACH, FL 32966 VERD BEACH, FL 32966
F e s 0B A MDA
Suite, Apt. #. elc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
. 30-0138985 | Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired (| ?:;;fq t?dr:;lional
6, Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
¥ Name
;?21-01-;7?3 E\B/E 3 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32966
¥
' City FL l Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or Ganied name of regestered agent snd bife if appicebie. {NOTE; Regssierad Agent signature requied when reinsigeing} DATE
owl p 9. Eiection Campaign Financing $5.00 May Be
m,: “‘5,"1, 20'(',5?5'3,?.133 -3035000 Trust Fund Conlribution. L}  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPTS [ Delete FME [ Change  [] Addition
NEME POLLY, BOBBY NAME

STREET ADDRESS | 2520 87TH AVE STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL. 32966 CITY-SI-ZIP

b1 Dv [ Delete e [ Change [ Aadition
NAME POLLY, DONNIE H NAME

STREET ADDRESS | 2520 87TH AVE STREET ADDRESS

crry-SI-zp VERO BEACH, FL 32966 CITY-ST-2P

TNLE TS [ Delete TME O Change [ Addition
NAME POLLY, TINA NAME

STREET ADDRESS § 2520 87TH AVE STREET ADDRESS
-CITY-§T-21P VERQ BEACH, FL. 32966 CITY-ST-2IP

TITLE [ pelete TALE ) Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-$T-2IP CITY-57-77

TME [ Delete TRLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-21p CITY-S3-20

TmMLE [ Delete THLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST-21P CITy-S3-2tP

12. | hereby certify that the information supplied with this filin 3 does notaadify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or Supplemenial repor} is frue and accuraie ar signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gy 7 powered to execy e thjs repdryas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vy
SIGNATURE: — Y05 775;%3-52&22




