2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000020109

1. Entily Nama

QUALITY INSTALLATION OF BREVARD, INC.

us

Prireipal Place of Business

423 WENTHROP CIRCLE
ROCKLEDGE FL 32955

Marling Address

423 WENTHROP CIRCLE
SISJCKLEDGE FL 32955

2. Proncipal Place of Busingss - No PO Box #

3. Mailing Address

Suite, Apl. #. e'c,

FILED
May 02, 2008 08:00 AN
Secretary of State

LT T

DARGEL, DAVID L
423 WENTHROP CIR
ROCKLEDGE FL 32955

Sute, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
20-0680299 Not Apglicable
pd H ) " . -
P Couniry F Country 5. Certilicale of Status Desired [ $8'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
hiame

Suaeet Address (P.O. Box Number is Not Acceplable)

City

FL Zipy Code

SIGNATURE

8. The acove named eriity submits this statement for the purpose of changmg iIs regislered office or registered agent, or zath. in the State of Flonicia. | am familiar with, and accept
the opligations of registerad agent.

Snnure, e of Prted 181 It regAtored et o LLE | appicatio,

WGTE Ramisierag Agor i gignalurn fequiran wior rangialn gl DATE

?

I Mak
Ly,

e heck'Pn ble ta Florida Dapartmen: of st

9. Electon Camoaign Financing  $5,00 May Be
Teust Fund Contribution. [ Added to Fees

LR REITRE I iu - .
10 OFF CERS AND DIRFC‘TOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE P/D [ peiete TITLE [ Change  [_] Addition
NAME DARGEL, DAVID L HAME
STREET ADDRESS 423 WENTHROP CIRCLE STREET ADDRESS J_ELI GO0 2354
ony-$-2F  |ROCKLEDGE FL 32955 eIy -51-2P Q520 A0-E00 E-019 {5000
mTie Y 7 Davete TITLE [J crange [ Addition
NAME DARGEL, DIANNA L HAME
STREET ADDRESS | 423 WENTHROP CIRCLE STREET ADDRESS
orv-31-7¢ - (ROCKLEDGE FL 32955 oY -3T-21p
1ITLE M [ Detete HILL [ Change [ Adddion
NAME HALL, MICHAEL 1) HAME
STREET ADDRESS | 193 BEL FLOWER STREET ADARESS
CITY-5T-29 ALTAMONTE SPRINGS FL 32701 GITY-5T-2IP
HILE T O peete TIHLE [ Crange ] Addition
HAME DARGEL, REGINA L HamE
STREET ADLRESS 193 BEL FLOWER STREET ADDRESS
CITy-§T-212 ALTAMONTE SPRINGS FL 32701 CY-51-2P
mE [ Deicte TIME O erange ] Addition
HAME, NaMC
STREET ADDRL3S STREET ADLAESS
GITY-ST- 219 CiTY-ST- 21
TITLE {7 Detete TILE [ Changs [ Acdition
NAME N4ME
STREFT AGCRESS STHEET ADDRESS
STy -ST-20F CITY-ST-2IP

of the corporation or the receiver or trugtee empowered to
if changed. or on dn attachme

SIGNATURE:

rw with ai

12. | hereby certity that the information supplied wath this filng doas nct qualify for the exemctions containad in Section 119, Flerida Statutes | furtner certfy that the intormation
indicated on this report or supplemental report is true and accurate ang that my signaure shall have the same tegal eftzer as If made under oath: that | am an officer or director
ecule this report as required by Chapter 607. Flerida Swatutes: and that my narre appears in Block 10 or Block 11

ar likeg, noweredd,
hj“ /ﬂwﬁ //44-03’ 3z/-(3€~I757

SIGNATURE ARD TYPED DR PRINTED NAME O#IGNIRG OFFICER OR DFRECTOR

Caa Daying Fhore s



