2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P03000153604 Secretary of State
1. Entity Name 03-07-2007 90015 048 ***150.00
QUALITY ROOFING CF SW FLORIDA, INC.
Principatl Place of Businoss Mailing Address
11026 SMOKEY DRIVE 11026 SMOKEY DRIVE
T T ”"”m m mll mfl Ilm“m I|‘|H‘||“H|| U“l I”" Ilm Imm “ ‘II‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06}
Cily & Slale City & Stato 4. FEI Number 17-1604113 Applied For
Not Applicabie
2 Counlry Zip Couniry 5. Ceorlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name \
ALL FEORIDA FIRM INC JQostPh  (sP\«S
465 S VOLUS|A AVE Street Address (P.0O. Box Number is Nol Acceptable}
SUITEC

ORANGE cn‘v FL 32763 NWOLU  Smakiy DF
c ™ Bontia _cpRMNGY  FL | Beizy

3

8..The-above named entity submits this slalement for the purpose oi changing its registered office or registered agent, or #3th. in the State of Florica. | am familiar with, and accept
lha obligations of regislered agant.

SIGNATURE W R-22:07

Sgnatute, WH m'nru‘x;‘ed namg o 1egisieies :@:l anc litie r acahcavle. {NOTE Registerea Ageft Sxanalure reaufed when reunislating) DATE

_ . FILE NGt 'FEE IS $150.00
.~ After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Fiofj‘g_a Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3  Added to Fees

10, . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE D ] Colele i [ Change [ Addition
NAME GALES, JOSEPH NAME

stree) apopess | 11026 SMOKEY DRIVE SIRFET ADDRESS

CITY-S[-7IP BONITA SPRINGS FL 34135 CITY-51- 2P

TIEE [ pelete THit4, CIChange [ Addition
NAME Namr

STREE] ADDRESS STRITT ANDRESS

CINY-81-21p CIY S1- 2P

TTLE ] pelete T [ Change _ [7] Audition
e | T N i ' - T

STREET ADDRESS SIRIET ADDRI $8

CITY-ST-2IP ‘ cly sl 2p

Tne O Delete TN [] Change  [[] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- s1-21p

TITLE O3 relete TE [ change [ Acdition
NAME NAME

SIREET ADDRESS STRECT ADDRE 55

CITY - ST-71P CITy 8T AP

({13 7 Delele TmE [ Change  [] Addilion
NAME NAMI

STAEET ADDRESS STRECT ADDRLSS

CITY-ST-IP CITY ST 2IP

12. | hereby cerlify thal the infermation supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the samo legal effecl as if made under oath; that | am an officer or direcior
of the corporation ar tho raceiver or rustee empowered 1o execute this roporl as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, witlg af otier like empowered.

SIGNATURE: QM'L J-22- O 339- 7111833

smmf}: AND TYPED OF PRINTED{JAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #




