2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P03000137317

1. Entity Nama

QUALPRO SERVICES, INC.

Secretary of State

03-25-2005 90022 048 ***158.75

Principal Place of Business

9 WINCHESTER PLACE
PALM COAST, FL 32164

Mailing Address

9 WINCHESTER PLACE
PALM COAST, FL 32164
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" 8. Name and Address of Current Reglatored Agont -

AREMART, THEODORE A
9 WINCHESTER PLACE
PALM COAST, FL 32164
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8. The above named entity subrmits this statement tor the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -

jonature, typed of prietad narme of tegistered aper: and tde # appicable,

(NOTE: Registersd Agert signatea required when rainstating)

DATE

FILE NOWI! FEE I8 $150.00
After May 1, 2005 Foo will be $550.00

9. Eiection Campaign Financing

Trust Fund Contribution, O

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS

D

AREHART, THEODORE A
9 WINCHESTER PLACE
PALM COAST, FL 32164

TMLE

NAME

STREET ADDRESS
Cry-si-ap

sSD

DYER, SHAWN

8 WINCHESTER PLACE
PALM COAST, FL. 32164

TILE

NAME

STREET ADDRESS
CITY-ST-2P

Tine

NAME

STREET ADDRESS
CiTY-5T- 2P

TME

NAME

STREET ADDRESS
CImy- 51 2P
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NAME

STREET ADDRESS
CITY-5T- 29

TME

NAME

STREET ADDRESS
CITY.57. 2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
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