2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P04000101589 Secretary of State
1. Enily Name _ 03-14-2007 90035 007 ***150.00
QUALITY RESTORATION SPECIALISTS, INC.
Principal Place of Business Mailing Address
1318 GREENDALE AVE 1318 GREENDALE AVE )
e '/014 e /o}g H““"H” ||”‘ M” Ilm ||”’||m Hl” Iml ““I I"I' ||”I 'Inm I\ Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, etc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number 20-1361965 Applicd For
Not Applicable
e Country dp Country 5. Cerlificale of $1alus Desired [ gg‘ggqifg{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Accepiable)
4TH FLOOR
_MIAMI FL 33145
e City FL | Zig Code

8. The above named entity submits this slatement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

. Signature, typed or printed name of regisiered agent and title r apphcable. (NOTE: Regrstered Agent signature required wnen remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
TrustFund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD 1 Delele L O Change [ Addilion
NAME WESOLY, MITCHELL NAME

sTREeT ADDRESS | 1318 GREENDALE AVE STREET ADDRESS

CIFY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-21P

TITLE J Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-$T-2Ip

HITLE [ Delere TILE [ Change  [] Addilion
NAME NAME,

STREET ADDRESS ) STREET ADDRESS

Y- ST 70 - .- CY-57- 44

TITLE [ Deiste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7(P CITY-ST-2IP

TIHLE [ celete TITLE [Jchange ] Addition
NAME NAME,

STREET ADDRESS STRELT ADDRESS

CINY-Si-21P CITY-ST-2IP

TITLE O pelete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST- 7P

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Section 19, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: Alxrags; [yEsotl (e Py j/é/ﬁ K52 I 2007

AME OF SIGNING OFFICER OR DIHECTOR 7 Data ’ Dayhmea Phone #




