FILED
' * 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000054397 04-09-2007 90045 011 ***150.00
1. Entity Name
QUALITY ROQF SYSTEMS, INC.
Principal Place of Businass Mailing Address Y XY ) q b[“
1978 CORPORATE SQ. 1978 CORPORATE SQUARE o
SUITE 100 SUITE 100
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e IR 0 GEAMT QMG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
14-1905421 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired O g:';iwb"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WALTHERS, STEVEN P
1978 CORPORATE SQUARE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
LONGWOOD, FL 32750:.
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famisiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatues, typed OF Prnted name Of fegisiered agent and ube d appbeabls. (NOTE: Registerac Agent $ignature requIred whn rémstating) DATE
3
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe
.After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P . O etete THILE RChanqe [ Addition
NAME WAL THERS, STEVEN P NAME TE /O
STREET ADRESS | 1970 CORPORATE SQUARE STE. 100 sweersooness | [GNE Cor porate Squore S ~
CITY-ST-ZiP LAKE MARY, FL 32750 CITY-ST-2IP
TilLE §T {7 delete TILE [ Change  [C] Adgition
NAME WALTHERS, KAREN H NAME
STREET ABDRESS | 1978 CORPORATE SQUARE SUITE 100 STREET ADDRESS
CiTy-§1-2¢ LONGWOOD, FL 32750 CITY-57-2P
TITLE D O Delete TINLE 3 Crange [ Addition
NAME WALTHERS, JAMES A HAME
STREET ADDRESS | 1978 CORPORATE SQUARE STE 100 STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 32750 CITY-$T-2P
TLE O pelete TLE [Dochange [ aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [J pelete TILE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CiTY-§T-2IP
TITLE 3 pelete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P GITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachp®nt with an address, with all other like empowered.

SIGNATURE: / ﬁ/ﬁ% Srzven £ U/ crpiees e/ D PLIP OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




