2008 FOR PROFIT CORPQORATION
ANNUAL REPORT

DOCUMENT # P03000138481

1. Entity Name

FIRST QUALITY MAINTENANCE AND REPAIR, INC.

Principal Place of Business

HIGHWAY 149 A
MONTICELLO, FL 32344

Mailing Address

P.O.BOX 1106
MONTICELLO. FL 32345

FILED
Jan 11, 2008 08:00 AT
Secretary of State
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: R ‘| 5. Certiicate of Status Desired

“i 01052008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appled For
N 20-0565917 Not Appiicable
$8.75 adaitional

Fea Required

6. Name and Address of Current Registered Agent

L

SALM, ROBERT
HIGHWAY 149 A
MONTICELLQ, FL 32344
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8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed & prinlgd name of registerad agent and Litle il applicatie

{NOTE Registerea Agent signature raquirad whan réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

GP

SALM, ROBERT B
HIGHWAY 149 A
MONTICELLO, FL 32344

e

NAME

STREET ADDRESS
CITY-ST-2IP

V8

SALM, HELEN CAROL
HIGHWAY 149 A
MONTICELLO, FL 32344
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TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

HTLE

NAME

STREET ADDRESS
CITY-S71-2P
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TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-81-21P
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12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as # made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:"

with an-address, with

¢ like empowered.

Lobert B. Salm

Tan. 05, 200F 5505504344

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER u(mﬁicrﬁ

Date 7

Dayume Prone 4




