2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000023498 T Apgjf;eigf.’s O?Sggﬂé‘ M

. Eoify Name
QUALITY COMPLIANCE OF FLORIDA INC.

Principal Place of Buslness T ﬂ;:ﬂipg‘!\ddresg o
4412 SWIFT CIRCLE 4412 SWIET CIRCLE
VALRICO, FL 33594 US !!ALR[CQ, FL 33594 ©S

TR A

04072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE RO FooledFa

§3-0347940 Nat Applicable
' - $8.75 Additional
§. Certificale of Status Desirad | fee Required
A B R LT T gk et oy 7 #- I N i

6. Name and Address of Current Registered Agent

VALRICO, FL, FL 33594 IN THIS SPACE

8. The above named entlty Sutmits this staterment for the purpose of changihg its regnstered oifice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — . —— — - -
Sigrature, yped of ANIoa nama of reglslered ager and fil f sppficaie TNOTE Peglsiored Agert slgnatdts ratfied whan rentaiag) : DATE
FILE NOWI! FEE I 0. 9. Election Campaign Financing $5.00 May Be
After May 1?2005 Foe &I?l-llfo :gso_oo Trust Fund Contribstion. 3 Addedto Fees Lo EHE}’W}S-‘% 8
. . - - ﬂ n‘-‘h"!:» D_J [} 3 P :J

10. " OFFIGERS AND DIRECTORS ] ( ,,, T—
e P — T S T - e T BT TN,
HAME KOHL, JOEF

STRELT ADDRESS | 4412 SWIFT CIRCLE
omy-§7-2P VALRICO, FL 33554

e SEC o ) ' : . e e L
NAE KOHL, DEBBIE A ' - T T
STREET ADDRESS | 4412 SWIFT CIRCLE
CITY-8Y-2P VALRICG, FI. 33504

e o T ' I e —
NAME

amstar DO NOT WRITE

e 7 - | "IN THIS SPACE

NAME
STRELT ADDRESS.
CiTY-57-2P

e ‘ ' : — T
NAME
STREET ADDRESS

CITY-ST-20P u

p— - - - - B T S S U
HAME

STRELT ADDRESS
| CTY-ST-aP

12 | hareby Cal’[l:g that the Information supplidd wilh this ﬁhng does not qualily for the exempilon stated In Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indiczted on this repart or stipplemental repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or fie receiver oy trustee empgwered 1o execute this report as required by Chaptes 607, Florida Statutes, and thgt my narme appears in Block 10 ar Block 11 if
changed, or on an atiach addresgwith al ather ke empowered

SIGNATURE: Kl B i

D NAME OF SIGNG OFFICER OR DIRECTOR j T Daw? Daytme Phona ¥ -




