2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
SBR e

DOCUMENT # P04000020109 cretary of State
1. Entity Name
QUALITY INSTALLATION OF BREVARD, INC. (9-06-2006 90041 044 ***150.00
Principal Place of Business Maiting Address
423 WENTHROP CIRCLE 423 WENTHROP CIRCLE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
Hl l i 1
Z Principal Place of Business 3. Mafling Addrsss :; ‘l || ‘ 1‘ J
Suite, Apt, # etc. Suite, Apt. #, elc. 07072006 Chg-P CR2E034 (11/05)
iy 3 5uts City & State 4. FEI Number Applied For
20-0680299 Not Applicable
Zip - Country Zp h Country . , T8 Addi \
8. Centificato of Status Desired ] ?gz Requ ed‘“"“a
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DARGEL, DAVID L
423 WENTHROP CiR Street Address (P.Q. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or ragisterad agent, or both, in the State of Ronda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed of Danted neme of regsterad agaent #nd e H appicabla (MOTE Ragsiared Agent SIQNGTE IGQUEG] whan (anstRing) DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Maye | In accordance with 6. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (|} Added to Fees corporation did not receive the prior mMe

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ID O Delete TILE \ O change [ Addition
NAME DARGEL, DAVID L NANE DA A DALG-FL L
STREETADDRESS | 423 WENTHROP CIRCLE STREETADORESS | ¢/, 2 2 (WE W TH ReP Q(RCLE
aiv-si-F | ROCKLEDGE, FL 32955 avstp | Peal CEDEE FEL. 32955
e E O oalete TILE M Octenge  [Yeacdison
NAME = NAME MicHeaL HA UL O
STREET ADDRESS sTEETADDRESS | f Y3 REL FLOWER.
GITY-ST-2P CINY-$1-2P TRMONTE SPrumves L, 3870/
e ‘__ [ pelste TILE T Ochange [ Addition
e T e R ecinA DARGEL L. -
STREET ADDRESS SIREETADDRESS | D4t 3 R E= [ FLOoweER -
CTY-§T-2 CITY-ST-2P HL TAMOLTE SsPnins FL. 2L70i-2130
TnE O pefete nTLE [ Changs [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
¢IY-ST-7p CIY-1-2P
AMLE [ Detete TE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-S1-2P
it [ Detete TIILE DOctange 3 Addition
NAME ! ’ NAME : '
STREET ABDRESS. STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P

12. I hereby cgmg that tha information supplied with this f|||r§ doas not qualify for the exemptions contained in Chaptar 118, Porida Statutes. | turther certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to axecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an rass, withrpll othar liks ed
SIGNATURE: __ M 4—'\6/ ?/Z Y-ot 320, 3C—/757

mﬂmmmmmlmunhmw@mnmmscm 7 Daytme Phane #




