2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 09, 2006 08:00 AM
DOCUMENT # Poscoonosm ’
1. Entity Name Secretary Of State
QUALIFIED ELEVATOR INSPECTIONS, INC,
Ppncipal Place of Business Masling Address
5000 W. TANAL ST, N. - PO BOX
BELLE GLADE FL 33430 BELLE GLADE FL 33430 ”‘Im‘mm Ill“ m mﬂmml nm lm‘ Illll l““ Ilm mn “ m]
2. Principa! Place of Business 3. Mading Adoiess
Suite, ApL_ﬁ.. &ic. o Su(te, Apt. #, étC. i T 1st MOOHE CRZE034 (10{05}
Ciy & Siate Cuy & Siaie 4. FE$ Number " jApplied For
L # 55-0848074 Mot Applica
Zp Country Zn Courtry 5. Certiicate of Saws Desired ] Ei'ggq{';fg’t‘“"a’
| B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg}UE\?\}RSC%I;é AT.YSBTN/::] J Sirest Andress {(P.Q. 8ox Number is Mot Acceplable)
BELLE GLADE FL 33430

City FL lj;i Cade

&. The above named entify submits this statemend jor the purpese of changing its regstared olfice or registerad agent, or both, i the State of F)ori_da. lam 15;’1151'2! wilh, and atce;
Ihe oihgations of regisiesed agent.

SIGNATURE

Sigrvaturm, s o Geited natt of tegpsieced agordt md_mnc i applcakia NCTE: Regestarad Agent sigraturs meeired when revstaling) ORTE

FILE NOW!H! FEEIS $180.007°, 77 "
After May 1, 2005 Eeo Wil B $550. D“Q
. Make crveckfayable 1o, Florida, Depa__ men

I

8. Election Campaign Fnancing $5.00 May T
Trust Fund Gontribwtio. [ Added to Fess

10. CFFICERS AND DIRECTORS 11. ATDITIONS/CHANGES 10 OFFICERS AND TIRECTORS IN 11
TiTLE FD 7 pelere TITE CdCharge A
AN RYNEARSON, MYRNA J A U{] 5132
STREEF ADORESS [ 5ODD W, CANAL ST. N. STRLEY ADDRESS A E"QUU 019 1
| onv-stzp |BELLE GLADE FL 33420 _ CIRY-ST- 2 U 14-01% 150,00
e g 3 Detete TIE 3 Change [ At
NAML RYNEARSON, MELVIN L HAME
STRECT ADCPESS | HO00 W. CANAL ST. N. STRECT ADDRESS
Cy-ST-2P BELLE GLADE FL 33430 TIFY-$1- 2P
T 2 Delete, e Tl change 3 A
NAME o e
STREEF ADDNESS STRLET ADORESS
ory-seze | £ITy-§1- 2P
e {3 Detels e [J Change  [JAx-
NAVE NANE
STREET ADURESS STRELY ADDRESS
EHy-S7-2P GiTY-§T- 2
e {3 Deets e ClChaye DI
NAME MAME
STREEY ADDAESS STREET ADORESS
GHTY- ST 2F EITF-ST-2P
Tme 3 pesete TRE Cicnanpe £
HAE NAME
STREET AGORESS STREET ADDRESS
ory-51-20 crv-seae |

12. 1 hereby ceruly that tha infarmation supplied with this fihng does not quality for the exemplions contaimed in Section 112, Fionda, Statutes. | funther caady that (he wniaamate
indicated on Ihis repert or supplemental repert is rue ang accurate and that my signature shall bave the same Ie(?al affact as it mage under oath; that | ant an etficer or direvis
ol the corperation of the recenver of trusteg empowsred to executa thig repart as required by Chapter 807, Parida Stalutes; and that rmy name appeass in Block 10 or Block 1
if changed, o on en attaghmeant with ar address, will all other like empowsred.

SIGNATURE: WMMW jﬂ‘f Rarx - ﬂ?’.«/ﬁﬁrz-.so»f /‘?&Eﬁ g!"f,}l'% Ser723004

P D S A . M T e e A e E T m e A P




