FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000155089 02-04-2008 90049 040 ***150.00
1. Entity Name
QUALITY TOUCH PAINTING, INC.
Principa! Place of Business Mailing Address 40 “ 1 '( J J9
10133 SUMMER PINES COURT 10133 SUMMER PINES COURT
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 LS ‘ :
S T S I
Suila, Apl. #. elc. Sulle, Apt. , et 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
20-0513655 Not Applicable
ap Couniry ap Couniry 5. Certficale of Status Desired | 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name ° - T T et
INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE Street Addrass (P.O. Box Number is Not Acgeptable)
SUITE 1200 -
JACKSONVILLE, FL, 32202
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or Doth. in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of reqistered agont and Ltle it applicable (NOTE, Regislered Agent signatui e rsaured when reinsiatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [T Deiete TILE [ Change  [J Addition
NAME LABRANCHE, JOSEPH NAME
STREET ADDRESS | 10133 SUMMER PINES COURT STREET ADDRESS
CImy-s1-2Ip JACKSONVILLE, FL 32257 CIrY-S1-2iP
IMLE DVP [ Delete TILE [ Change [ Addition
RAME HUNT, JOHN NAME
STREET ADDRESS | 1345 ORANGE CIRCLE SQUTH STREET ADDRESS
CiiY-ST-2P ORANGE PARK, FL 32073 CITY-57-24P
e s [Melete MLE Mnange [ Addition
wvE T T PRICEJASON — = —bme - | NO (e 'jiﬂf A - - - -
STREET ADDRESS | 7351 CINNAMON TEA LANE STREET ADDRESS .
orv-sizp | JACKSONVILLE, FL 32244 cirv-st-1p Corporation
TITLE ] pette THLE {J Change  [] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CI7Y-ST-21P
ME O oslete TLE [ change [ Asdition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITy-ST-ZIP CIiy-§1-21P
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21° CirY-§1- 2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as, ied by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ith an ad'dgss with all jke empoti::ci l . -
SIGNATURE: N 2O % 9237 (3573

sntuwné}mn THRED O PRINTED W AME-OF SIGNING OFFICER OR DIRECTOR Date Caytme Prors 4
NS

3




