B FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000160766 04-14-2006 90129 050 ***150.00
1. Entity Name
QUALITY PROPERTY SERVICES INC.
T
Principal Place of Business Mailing Address
560 VENETIAN WAY 560 VENETIAN WAY
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
T e s AN R R EAr
Suite, Apt. #, etc. Suite, Apt. #, atc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1984500 Not Applicabte
zip Country Zip Couniry 5. Cenificate of Status Desired O Eese.ggq l‘f}f:;m"aj
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
RADLEIN, LISA J Salber, Terry W.
2635 RAINTREE LAKE CIRCLE Sireet Address (P.Q. Box Nur?ber is Not Acceptable)
MERRITT ISLAND, FL. 32953 560 Venetian Way
City Zip Code
Merritt Island FL ] 320953

8. The above named enuty submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obhgauons of registerad a|ent[/\/
SIGNATURE )A/b\/ Lf I]D/O &

5»9 tre, typed or mi’ed name of registerad ageanl applicable. {NOTE: Regislersd Agenl signature required when remsiabng) DATE
FILE NOWII! FJ‘ IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE Vice President (3 Change  [Seaddilion
NAME SALBER, TERRY W NAME .
STREET ADDRESS | 560 VENETIAN WAY SINEET ADDRESS g‘é‘ éb‘e]; ﬁezizﬁlﬁay
CITY-ST-21P Ciry-81-2p
MERRITT ISLAND, FL 32953 Merritt Tolanmd 5 32663
THLE VP £ Delte TITLE ! [JThange 1] Addition
NAME RADLEIN, KEVIN M NAME
STREET ADDRESS | 2635 RAINTREE LAKE CIRCLE STREET ADDRESS
CITY-57-2IP MERRITT ISLAND, FL 32953 CITy-s1-21P
TMLE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-81-21P
s [ Detete e Clcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE O Delete THLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
TLE O oelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin 3 does not qualily for lhe exemptions containgd in Chapier 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shalt have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receivar or trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] an address, vithall ather like empawared.
SIGNATURE/W‘ R I éIZ?-\/ &), SARIL Llholné, 32 <7y 1827

SJGNATURE D T’PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daynme Phore #

’ !




