FILED

200€ FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90014 004 ***150.00

DOCUMENT # P04000101589

1. Entity Name
QUALITY RESTORATION SPECIALISTS, INC.,

Principal Place of Business

1318 GREENDALE AVE
FT WALTON BEACH, FL 32547

Mailing Address

1318 GREENDALE AVE
FT WALTON BEACH, FL 32547 ~fo0 29

RN MBI EL A

01312008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
20-1361965 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

o . . £ Fee Required
6. Name and Address of Currant Registered Agent AR :

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

8. The above namad entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Flonda fam I'amlllar WI:h and accept
the abligations of registered agent.

Signatiire. typed or printed name of registered agen and tite if applicable,

BIGNATURE
. L. {NOTE: Registerad Agent signatura requiréd when rairstating)

5

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Feo will be $550.00

10.

OFFICERS AND DIRECTORS [

LE

NAME

STREET ADDRESS
CITy-5T1-2IP

PSTD

WESOLY, MITCHELL

1318 GREENDALE AVE

FT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

RAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP I

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

ey

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the'corparation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
Sp-of G Fbo-oe7s—

SIGNATURE: %E AND TYPED OR PRI NAME /‘/’fr%7/, Mgﬂl/ Dat Daybme Phone 4

ING OFFICER OR DIRECTOR




