FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000039024 04-05-2006 90160 040 ***150.00
1. Entity Name
QUALITY CONTRACTING SERVICES OF SOUTH
FLORIDA, INC,
Principal Place of Business Maiing Adciress TTYTvaevy
14359 MIRAMAR PARKWAY 14%59 MIRAMAR PARKWAY
323 32
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S s LRI AR WA

Suite, Apl. #, etc. Suita, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbe Applied For

7/ 'O g ?'962 (P Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Dasired [} ?g.gfq:;:“;ﬁonal
€. ‘hil'ame and Addms.s of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, THOMAS P
14359 MIRAMAR PARKWAY Street Address (P.0. Box Number is Not Acceptable)
323 o
MIRAMAR, FL 33027
- City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of regrstered agent and titte f apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 vay 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TmLE [ Crenge [ Addition
NAME KENNEDY, THOMAS P NAME
SIREET ADURESS { 14359 MIRAMAR PARKWAY  # 323 STREET ADDRESS
CITY-51-ZiP MIRAMAR, FL 33027 CITY-ST-2IP
TIME O Delete TmLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TmE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TIMLE [ Detete e [T Crange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TMLE [ Delete TW7LE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2°
TITLE [ Delete 1ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITV-§1-2P

12. ) hereby certity that the information supplied with this filing does nat quatify for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or trustee ‘», geal to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wit all othef like empowered. %
SIGNATURE: ,/é \ 05/ 06 954 - 347 50
Z ST AUITIVRSETORT PRINTED NAME OF SIGRINGO R OR DIRECTOR / 7 Qate: Oaytime Phone &

>




