2007 FOR PROFIT CORPORATION
ANNUAL REPOQRT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P03000031072

1, Entity Name

QUALITY CARE MAINTENANCE SERVICES, INC.

05-14-2007 90081 021 ***150.00

Principal Pface of Business

4116 72ND AVE EAST
SARASOTA, FL 34243

Maiting Address

4116 72ND AVE EAST
SARASOTA, FL 34243

g QUIIZZW

" DO NOT WRITE IN THIS SPACE

ISR M

03312007  No Chg-P CR2EG34 (11/05)

4, FEI Number Applied For
01-0772445 Not Applicabte

5. Certificale of Status Desired a $8.75 Aaditional

Fae Required

.. Mame and Addiess oi-Caivent Reglstarad Agant

WEBER, ROBERT A JR
4116 72ND AVE EAST
SARASCTA, FL 34243

DO NOT WRITE
IN THIS SPACE 4

the cbligations of registered agent. -

SIGNATURE

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

Signature, typad or pninted name of registered agent and litle if applcable.

(NOTE: Regislered Agenl signalura required when reinstating}

DATE

9. Election Campaign Financing

Fi 150.00
FILE NOWII FEE IS $150.0 Trust Fund Contribution.

Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be
Added {c Fees

| 1. OFFICERS AND DIRECTORS |
e D

HAME WEBER, ROBERT A JR
SIREETADDAESS | 4116 72ND AVE EAST

CITY-S7-2P SARASOTA, FL 34243

TTE

NAME

STREET ADDRESS
CiTY-5T-2iP

TILE

HARE

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CIY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY:sT-ZIP

TILE
NAME ™

STREET ADDRESS
CiTY-S7-2P- .- /‘\

DO NOT WRITE
IN THIS SPACE

_ of the corporation or the receiver gr tyustee emy
changed, or on an attachmant wit addras:

SIGNATURE:

12. | hereby certify that tha informationSuppiied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplenfarkal report is trueand accurater and that my signaiure shall have the same lagal effect as it mage under oath; that | am an officer or director
this report as required by CJ

tor 607, Florida Statutes; and thgt my nage appears in Block 10 of Block 11 if

¥ (/97

SIGNATUi_ AND TYPED OR/FPRINTED NAME OF SIGNING OFFICVBR DIRECTOR

odis Daytime Prone #

——



