FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000039077 03-23-2007 90009 011 ***158.75
1. Entity Name
QUALITY SERVICES ROOFING INC
Principal Place of Business Mailing Address ; ) .!iu v U he st
6200SE STCT 6200SEASTCT
OCALA, FL 34480 LS OCALA, FL 34480 US
R T " RE O AU
/507 ME 7Y Auve. /SO NE 337 fgue.
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2ED34 (12/06)
City & State . City & State 4. FEI Number Applied For
OCACA. F( OcAtA ; ;C 27-0083106 Not Applicable
Zip VY0 coudn"g— Zf? Vf/ 50 CO;’/':'[}— 5. Certificats of Status Desiced (& fi-;:“‘:‘i"r:‘;“ma'
6. Name and Ad.dns-s of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
HISE, DAVID
6200 S E 41STCRT Streat Address (P.Q. Box Numbaer is Not Acceplabla)
OCALA, FL 34480
City FL Zip Code

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

SIGNATURE

Signature, lyped or printac name ot registarad agent and tile i applicable. {NOTE: Registered Agem signature redusted when reinttatingh DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P_ﬁ Jes DAO Ijﬁlange [ Addition
NAME HISE, DAVID NAME e, - Jgnl,q ve
STREET ADDRESS | 6200 S E 41ST CRT seeTAoRess | /3 ¢/
CITY-ST-ZIP OCALA, FL 34480 CIy-S§1-2IP QCALA | = F¥Yy oo L,
TITLE STD [ Deketz THILE Vve. 0 [@Change L[] Addition
NAME HISE, JASON D NAME Hi5€E, JAS el Ay e
STREET ADDRESS | 6200 SE 41ST CRT STREETAODRESS | /5 0/ N & 30 v
civ-st-zr | OCALA, FL 34480 CITY-S7-2P Oeacr, £C 3¥Y)> 0
TILE [ petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-SI-27
TALE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cimy-§1-29
TIME 03 Detete L CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-SI-2P
THLE O Delete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated an this report or supplemenital report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or diractor
ol the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with.4ft address, with all other' like empowered.
SIGNATURE: ___ Zﬁ) Vi A f/u/ 0> 352 236 Teb3

BIPNATURE AND TYPED OR PRINTED NAME OF S3/GNING OFFICER OR DIRECTOR 7 Date Daytime Phone &

V4



