FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgijAENT #P04000126709 05-21-2007 90058 029 ***150.00
QUALITY HOME REPAIRS AND IMPROVEMENTS INC.
Principal Place of Business Mailing Address ‘ q“ } % L
2245 SANDY LANE DRIVE 2245 SANDY LANE DRIVE -
APOPKA, FL 32703 APOPKA, FL 32703 )
B B OO G
P.0. BOX 849
Suite, Apt. #, etc. Suite, Apt. #, elc. 05182007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
CLARCONA | FL 35-2237504 Not Applicable
Zp Country zip 3 2 7 | 0 Country 5. Certificate of Status Desired O g«?egesq Sfed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHEL, MELISSA
2245 SANDY LANE DRIVE Street Address (P.O. Box Number is Not Acceptahle)
APOPKA, FL 32703 '

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed o printed rame o regisierad pgent and tite if applicable (MOTE . Regis:arec Agent signalure required whaft reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)Xb), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. 0 AddedtoFess corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TITLE [ change [ Addition
NAME MICHEL, MELISSA NAME
STAEET ADDRESS | 2245 SANDY LANE DRIVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CTY-S7-2IP
TME DV O pelete e [Jchange [ Addition
NAME SPENCER, CHRISTOPHER L NAME
STREET ADDRESS | 2245 SANDY LANE DRIVE STREET ADURESS
CITY-ST-2IP APOPKA, FL 32703 ciiy-S1-2P
TMLE [ pelete TiLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-SI. 2P CIrY-81-21P
THLE O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIE O pelete HILE ] Change [ Addition
NAME ) NAME
STREETADORESS | - STREET ADDRFSS
CitY-ST-29 CiTY-S§7-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered,

* ‘
SIGNATURE: _Ywleooa Prued.0 #8097 32/ 23/-4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytitna Prorg #




