2005 FO

s e ~ N
DOCUMENT # P04000131696
"1 Entity Name

QUALITY CONTRACTOR & RENOVATIONS, INC.

LEEdFlg' CORPORATION

06 JAN20 PH [:58

Principal Place of Business

6636 CRESMONT GLEN LANE
WINDERMERE FL 34786

hMailing Address

6636 CRESMONT GLEN LANE
WINDERMERE FL. 34786

SECRETARY OF STATE
TALLAHASSEE, #LORIDA

 HEINSTATEMENT ()50

2. Principal Place of Business 3. Mailing Address
b 36 cvesTron gleatand
Suite, Apl. #, etc. Suite, Apt. #, atc. 2gd E 4
O3/ 14165" 90389 00b £ 15000
City & State City & State 4. FEI Number Applied For
Wwindtv el , TLA 2 20 =~ 6L )LL) Hot Applicable
Zle3 \_‘7 8 G C;lzi\"n A Z Country 5. Certificate of Status Desired (] liae.gesq l.:;:i:;tional
6. Name and Address Of Cur;entRegistered Agent - = 7. Name and Address of New Registered Agent
MEDINA, ORLANDO -
6636 CRESMONT GLEN LANE Street Address (P.0. Box Number is Not Acceptabie)
WINDERMERE FL 34786
City F L Zip Code

the abligations of reggistered agent.

SIGNATURE LO m

e,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oa(an:!o w&/m

off2foi”

nane of regsieled agent anc itle it apphcable

Sgnalute, \r::an of pinky

(NOTE Ragrstered Agent sigrature feaured when remnsiatng}

DATE

=

< FILE NOW!!I-FEE IS $550.0
7 %': DUE BY September.7;2005

5.607.193{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

g_Mé!xg”Che;k Payable to Florida Department pf,:Stat.e» )

OFFICERS AND DIFECTORS

10. l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete NiE [1Change [ Addition
HAE MEDINA, ORLANDO HAME N T s R ey
SIREET ADDRESS | 6636 CRESMONT GLEN LANE STREET ADDRESS VA I0A05 -0 0RE--010 % TED £
eny-si-op | WINDERMERE FL 34786 CIfY-51-2P T e
TILE 3 velete TILE [Ochange [ Addition
NAME I NAME _ a—
STREET ADDRESS STREET ADDRESS ISR it .
O B - — —=- o= RGBS N L e B, e _
e ] O Detete b ik Remuyo="""" i O change [ Auuition
MME - T T T ’ Mt T T OnINsENgSS=290 .
STREET ABDRESS | Tt - T T T T T SWREET ADDRESS | T (127 T4/06=-0 1028=-ar—=FFiso, oy —
City- §T-21P CTY-SI1-2IP vy
Wik [ Detete e R ) Ol change [ Addition
NAME : NAME L g e Ve =
STREET ADDAESS STREET ADDRESS B e NN fal: e TN IR & B wwltr e
CIry-S1-2iP CY-S1-2P
TITLE Delete TITLE - g g e B ange Addition
HAME = NAME U] ] = Lg’::!— r-{tl';:l_,:{ E“?!:% ?';ﬂ O

‘ 27 470501024008 #5000
STREET ADDRESS STREET ADDFESS [2/14/05--11024 -k ol
Y- ST-2IP CITY-ST-2P
TIILE 3 Delete TILE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY- §7- 2P oTY-51- 2P \ €. Beket 'JAN 2 2 7006

changed, or on an attachment with an address, with

SIGNATURE: _ (0

other like empowered.

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the informatior:
indicated on this report or supplemenial report is true and 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 ihe recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block t11f

—— e
lo/Y /e

)

SAANETTIRE AND TYPED DR BIINTED NAME OF CICMNE OFFHCER MR DIRFCTOR

4 Moie Mot erc Do o



