2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

Secretary of State

PSIENEJ{“[ZAENT # P04000012118 05-30-2006 90037 001 ***150.00
QUALITY ENTERPRISES OF SWFLORIDA, INC,
Principal Place of Busingss Mailing Address F A
5290 WESTERN DRIVE 5290 WESTERN DRIVE !
ST JAMES CITY, FL 33956 ST JAMES CITY, FL 33956
T s REA R
‘ e _ 1J336 S£ 27 qer
Suite, Apl. #, etc. Suite, Apt. #, etc. 05202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
CG pe Core I #/ C_O\PC ore F ! 42-1615407 Not Applicable
Zn'p Country Zi;)' Country . i 3875 Additional
31q OLI u 5 A 3} C] 0 L’ (,{ ﬂ 5. Certificate of Status Desired O Fea Require(; lana
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ASHER, HOWARD
5290 WESTERN DRIVE
ST JAMES CITY, FL 33956

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above pamed entity submits this stgferment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am tamiliar with, and accept

he obligati o) &

egisiered agent and 1itia it applicable.

SIGNATURE_(J
- sighatgfo.

{NOTE. Registered Agent signatu-a raqured when reinstating

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [ Addition
HAME ASHER, HOWARD NAME

STREET ADDRESS | 5290 WESTERN DRIVE STREET ADDRESS

CIrY-si-2ip ST JAMES CITY, FL 33956 CAY-ST-2P

TITLE D Delete L [ Change [ Addition
NAME YQOUNG, CHRIS NAME

STREET ADDRESS | 5290 WESTERN DRIVE SIREET ADDRESS

CiTy-§1-2° ST JAMES CITY, FL 33956 GITY-S§-21P

TiLE £ Detete TME [ Change £ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

gITY-§T-21F CIY-5T-2IP

TILE O oelste TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREEF ADDRESS

cInY-S1-2IP CITY-51-21P

THILE [ pelere TILE (O Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IF CIrY-ST-21P

TIILE O pelete TITLE [ Change [ Addition
MAME MAME

SIREET ADORESS STREET ADDRESS

CiY-51.2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapier 119, Florida Statutes. | further cextify that the infermation
indicated on this report or supplemenial report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thai | am an cificer or director

of the corporation or the receiver or trustee empowered 10
5

changed, or on an attachment with an witt/all otger ligh empowered.

SIGNATURE:

ecyie this report as required by Chapler 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

TEDrE OF SIGNING OFFICER OR MRECTOR

Data Daybme Pnona ¥

/




