FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P03000138481 Secretary of State
1. Entity Name 02-03-2006 90008 031 ***158.75
FIRST QUALITY MAINTENANCE AND REPAIR, INC.
Principal Place of Business Mailing Address i
HIGHWAY 145 A P.O. BOX 1108
e e ”llull‘ m ||||||m| I““ ““‘ Il‘ll "Ill ”m m“ |‘“l ml] “l‘m u Im
2. Principal Place of Business 3. Mailling Address

CORRECT ABOVE CORRECT ABOVE

Suite, Apt. #, elc, Suite, Apt. #, stc. 1st MOORE CR2E034 (10f05)

City & State City & State 4, FE| Number Applied For

20-0565917 Not Applicable
zp Country ip Counury 5. Certificate of Staws Desired $8'75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressg of New Registered Agent
Name
SALM, ROBERT -
A Street Add P.O. Box Number is Not Acceptabl
. HIGHWAY 149 A ree ress ( ox Number is Not Accepiable)
* MONTICELLO FL 32344

L . ; City FL Zip Code

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

the obligations of registered agem.

SL o

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. []  Added to Fees

danuary 24, 200§

BATE

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIILE D Mnefete TnE D,P XChange (J Addition
NAME SALM, ROBERT NAME Salm, Robert B.

STREET ADDRESS | HIGHWAY 149 A smecTaobiess | Highway 149A

on-sT-7P  |MONTICELLO FL 22344 ery-st-zp Monticello, F1,32344

(3 5 I Delete TMLE N Pohange [ Audition
NAME SELM, HELEN CAROL ’ NAME Salm, Helen Carol

STREET ADDRESS. | HIGHWAY 148 A Spe,(lm? sweeranoress | Highway 149, A

orv-st-2° - |MONTICELLO FL 32344 - CITY-ST-2P Monticello, F1 32344

wE - [ Detee _ __R 1mr - — _ _ €] Change  _ [} Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S1-21P CITY-ST-2IP

TITLE 3 Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ITY-§F- 7P

TITLE [ pelete TITLE ] Change  [] Addition
NAME MNAME '

STREET ADDRESS STREET AORESS

CiTY.ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p CITY-S1-2P

12. | heteby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 118, Florida Statutes. t further certity that the information
indicated en this report or supplemental report is true and accurate ang that my signature shall bave the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; an7t rny7e appears in Block 10 or 3Iock 11

if changed, or on an attachment with an address, with &ll other like empg; 0/ (,‘ sp
SRS 2 O 5 0050

ING QFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE: Robert B Salm

SIGNATURE AND TYPED OR PRINTED NAME OF 5i




