2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000141593 Mar 14,2006 08:00 AM
Y. Gy Name Secretary of State
QMS INC. _.
Princip;i_glgce_ of Business Maiting Address
808 BAHIA DEL SOL DA 809 BAHIA DEL SOL DR
o o Imum m "m ”m "m Ilm "m m mn ﬂ"l l!lll mll [Illlll “ I"I
2. Principal Place of Business 3. Mailing Addrass
Sulta, Apt. #, ate. Suita, Apt. #, elc. 15t MOORE CROEUIA {10/05)
Cy & Siate City & State 4. T2 Number r‘ Applied For
. _ L 51-0480313 Mot Apphcatie
ap Couniry Zip T Counlry 5. Certificate of Status Desired O ?g;esq t‘;r":;m”a’
_ __ 6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent B

Name

g;ﬁ EEBSAII:E:E)%L SOL DR Street Address (F.0. Bax Mumber is Mol Acceptefbig}_ T
RUSKIN FL 33572

City ﬁ_ I Zin Code

8. The above named entity submils this staternent for the purpose of changing is registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhgabons of registered agent

SIGNATURE . L

S.gnature. FyDoen of ported nome of cegisteied agent and tle ( spplicabia (NOTE Regrsteced Agert srgraiure recuired when reinstating) OATE

S ——
P

.+, FILE NOWm FEEISEB0.00, "] o, Etoction Camn . -
e T . BT T PNkt . paign Financing ~ $5.00 May Be
.~ After May 1,'2006 Fee Wil Be $550.00 Trust Fund Contribution. L] Atided 1o Fees

AR

ake Check Payable fo Flotida Departient of Stals

10, - —_COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 13
TIHE D T Detete TLE Tl charge [ Additian
e BYRNES, MICHAEL - Ve WOOO04R 77T

STREET ADDRESS 1009 BAHIA DEL SOL OR . STRCET AJORESS 3 Y ST A e T

SIG] 0eS 809 BAHIA DEL S ST 100 3/23/05-80044-024 150,00

e D 3 Defete TME O chance [ Additica
NAME PARICHKQV, TENCHO NHAME

STRECE ADDRLSS | 520 ELSRERRY RO STREET ADDRESS

oiv-sT-2F | APOLLO BEACH FL 33572 GITY-ST-2P

1me 7 Deters TiLE i onaege [ Addtion
NAME RAME

STREET ADGRESS STRLET ADDRESS

oIy -51-2P CITE- 5T 2P -,

TTte 7 petete TILE Clchange [ Additton
NAML NAME

STREEF ADDRESS STRECT ADORESS

LiY-T-2p CaTY-51-29

TnE {7 polate TIRLE [ Crangs [T Additlen
NAME BAME

STREET ABDRESS STREET ADDRESS

Y- -1P GITY-S1- 2P

e O peete TMLE Tl Enange [ Additian
NAME HAME

STREET ADORESS STREES ADCRESS

CTY-S1-TP Cve-81- I

12 | heseby certify that the 'nformation supplied with this filing does not qualify for the exemptions contained in Section 119, Roarida Statutes. | rurmér cerily that the infarmation
irchcared on thys report or supplgmental report is frue and accurale ang that my signature shall have the same legal sffect as if made under cath; that { am an afficer or diractar
gt the corparation or th;?v ﬁhswe empowerad 1o execwie (his repert as required by Chapter 807, Florida Statties; and thal my nams appears in Block 10 ¢r Bleck 11

cl

it changed, ar an aa Zz ,&n agdress, with ail other like ampaowered.
SIGNATURE: ./

Micontc O VinesD 3/e/ob @3 263 -93Y/

g g e s~ — ——




