2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P04000126709

1. Entity Name

QUALITY HOME REPAIRS AND IMPROVEMENTS INC.

Principal Place of Business

2245 SANDY LANE DRIVE
APOPKA, FL 32703

Mailing Address

PO BOX 849
CLARCONA, FL 32710

yuus

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(04-18-2008 90038 025 ***150.00

Luv—

T

Suile, Apt. 4, etc. \ Suile, Apt. #. elc. 03282008 Chg-P CR2E034 (12/06)
City & State \ City & State 4. FEI Number Applied For
i 35-2237504 Nat Applicable
Zip Country v Zip Country ” ! $8.75 Additional
5. Cenificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHEHEL-MELISEA
2245 SANDY LANE DRIVE
APOPKA, FL 32703

" Meirssq-Spence— —

_—

Street Address (P.O. Box Number is Not Acceptable)

FL I 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 Siate of Florida. | am familiar with, and accept

the dbligations of registered agent.

Ce oo

3/-’15/05’

* v
SIGNATURE

Signature, lyped o £rinted rame of registeced agent and tithe if applicable.

INCTE: Regisierec Agent signature 'equiced when remsiating)

DATE '

FILE NOWI!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (] Delcte TIILE M ¢ “55 Q@ .S'PGV)CCI" &Change [3 Addition
NAME MIGHEL-MEHSES5A NAME
STREET ADDRESS | 2245 SANDY LANE DRIVE STREET ADDRESS
CIy-ST-4IP APOPKA, FL 32703 CITY-S7-2P
TITLE DV 1 velete TITE [ change [ Addition
HAME SPENCER, CHRISTCPHER L NAME
STREET ADDAESS | 2245 SANDY LANE DRIVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 ciy-st-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
TSTREETADDRESS' | T~ — -~ " |~ STREET ADDRESS ™~ |——— ~ —_ - _— =
CHEY-53-2P CITy-$1-21P
e O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-S1-2P
TIILE [ Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S7-21P CiTY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certity that the information supplied with this filin
indicated on this repon of supplemental report is true an

'

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shail have the same iegal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 1 1 i
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: I Ve boooa  Saercen

3/.28/05

SIGNATURE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayticng Prora #




