FILED

2008 FOR PROFIT CORPORATION | May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000031072 05-01-2008 90235 029 ***150.00

1. Entity Name

QUALITY CARE MAINTENANCE SERVICES, INC.

Principal Piace of Business Mailing Address

4116 72ND AVE EAST 4116 72ND AVE EAST

SARASOTA, FL 34243 : SARASOTA, FL 34243

s e S T e
01 Foaey Norws Line |"CD" Box 1605

Sulte. Apt. 8. Suite. Apt. ¥, ec. 03262008  Chg-P CR2E034 (12/06)
ity & State [ ity sxe : 4. FEI Number Applied For

(3 +00 9' 7£ 7 {\ ? 01-0772445 Not Applicable

3qa i 9. . Ci”" Y = %qo /@5' Couniry 5. Certificate of Status Desired a §g‘gg$ﬁ$“°"f' R

6. Nama and Address of Currant Registerad Agent 7. Nama and Address of New Registared Agent

T
WEBER, ROBERT A JR Mw
4116 72ND AVE EAST 1 pocrespp b Bo

x Numb, Not Acceptgble}
SARASOTA, FL 34243 M Moan K4ng

Bhoectow . FL | 3¢8.2

of changing its registered office or registered agent, o both, in the State of Flosida, 1 am familiar with, and accept

" ihe ol:f\tgations it 1hgistergd ent - ‘ ‘ A__W-‘l’ k‘j_'{\_ J 28/() ? )

SIGNATURE 1
_ Sigmature, yped o printed name of registcred agenl and ke f appicatla. iNOTE: Registared Apent signature requized when rainslaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE o [ petete ML v d ? A pcnange [J Acdiion
HAME WEBER, ROBERT A JR NAME Webes ULWT 3 e
STREET ADDRESS | 4116 72ND AVE EAST siect aporess | "2 j
CliY-51-21P SARASOTA, FL 34243 CiTY-51-2IP e he :)C_ 3'{3‘9.
niLE T pelete 1Le [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21 CTY-§T1. 2P
TIILE O celete e _ . B [cCnange [ Adduion
HAME NAE
STREE T ADDRESS SIREL] ADDRESS
CIrY-51-2IP CrY-51-2P
HILE . 7 Delete Iy [0 Change [ Addition
HAME NAME
STREES ADDRESS o SIREET ADDRESS
CilY-§1-21P CITY-§1-2IP
me O vetets TILE [ cnange  [TJ Addition
NAML NAME
STREE! ADDRESS SIREET ADDRESS
CITY-81-21P CITY-S1-2IP
IMLE 1 celete TTLE [ Change  [] Additien
HAME i NAME
STREET ADDRESS SIREET ADDRESS
COv-SE- 2P Cly-s1-2IF -

12. { hereby certify 1hat the inf ation supplied with this fiting does not qualify far the exemptions contained in Chapter 119, Florida Statutes, | turther cerlify that the information
indicated on this report ofsupplemental report is true and accurate and that my signalure shall have the same lagal eftect as if made under oath; that | am an officar or director
of the corporation or the facejver or rustee empowered o execute this repoy as requned by Chapter 607, Florida Statutes; and ihal my name ap7rs in Blgck 10 or Block 114

changed, or on an attacfimegt with ddressI-«nh ali other like empowsy WM

IGNATURE AND TYPED OR PRINTE OF SIGNIND OFFICER OR DIRECTOR Dayume?'w 4

SIGNATURE:

U



