"“2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 08:00 AN

DOCUMENT # P04000105435

1. Entity Name
QUALITY PLUMBING SERVICES OF NORTHWEST FLA.,
INC.

Secretary of State

Mailing Address

6256 CR 381
WEWAHITCHKA, FL 32465

Principal Place of Business

6256 CR 381
WEWAHITCHKA, FL 32465
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s ; O $8.75 Additional
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02182008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
20-1361394 Nol Applicable

5. Certificate of Status Desved

Fee Required

€. Name and Address of Current Registered Agent R

STEWART, ERIC V
6256 CR 381
WEWAHITCHKA, FL 32465

. i .
‘i.zg A bors ...‘..,.-x..ﬁqd PRI ......\.,.. — Jre— -

DO NOT WRITE -

-

IN THIS SPACE#.?“

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

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or orintaa pams of registeraa agsnt ana ulle if applicable.

* {NOTE. Ragistersa Agant signature requrrad whan reinstating) ..

DATE

9. Election Campaign Financing
Trust Fund Contribution.

".- FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME STEWART, ERIC V

STREET ADDRESS | 6256 CR 381

GITY-$T-21P WEWAHITCHKA, FL. 32465

TILE

NAME

STREET ADDRESS
CITY-§T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

SYREET ADDRESS
CITy-ST-2IP

TNLE _ : , o '
KAME ’
STREET ADDRESS
TITY-5T-2P
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v R

12 I hareby certify that the nformation supplied with this flin g does not qualify for the Bxemptlons centained in Chapter 119, Florida Statutes. | 1urther certdy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Blogk 11 if

indicatéd on this report or supplemental repert 18 true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATUR

Lrre Aernom Stewet 2-2008 452-639- 5753

SIGNATURE'AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date -~ Daylime Phone ¥




