2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). - FILED

DOCUMENT # P05000060655 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
QUALITY PRODUCTS SIGNS & SPECIALTIES INC
Principal Place of Busincss ’ Mailing Addross
6305 EAGLEBROOK AVE 6308 EAGLEBROOK AVE
L R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Api. #, olc. Suite, Apt. #, olc. 15t MCORE CR2E034 (10/06)

Cily & Siale Cily & Sialo 4. FEi Numbor Applicd For

83-0427874 Not Applicablo
ap Country Zip Country 5. Cerlilicale of Slalus Desired 4 ?g.;eﬁql.:?:(‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
WILKES, MARY ANN
6305 EAGLEBROOK AVE Slroel Address (P.O. Box Numboer is Nol Accoplable)
TAMPA FL 33625

City FL Zip Code

8. Tho above namad entity submils this staloment for the purpose of changing ils regisiered office or regisiered agent, or both, in tha Slaie of Flerida. | am familiar with, and accept
lha cbligations of rogisiored agent.

SIGNATURE
Signatura, typed o piinted name of regrstared agent and tile 1 spplicabla. {NOTE: Rag:starad Agent signature réqured whan rainsiatng) DATE
FILE NOW!II FEE IS- $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee;s Will Be $550,00 Trust Fund Contribution. [)  Added to Fees

Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPD O petete e O change [ Additian
NAME WH.KES. GEQRGE P NAME
SINET ADDRESS | 6305 EAGLE BROOK AVE STREET ADDRESS UOODNoET 1350
omy-si.ap | TAMPA FL 33825 BAIY-S1-2P 03/28/07-80025-009 150, 00
mie §T [ Delete e O Change [ Additien
NAML WILKES, MARY ANN . NAML
s1ReET apopess | 6305 EAGLEBROOK AVE STRILT ADDRESS
CITY-S1-7IP TAMPA FL 33625 CITY-SI-7IP
e [J pelete TIRE [ change [ Addition
NAMF NAME
STREET ADDRESS STRLET ADDRESS
Ciy-81-21P CITY-S81-2IP
{11t [ Delete m [ change [ Aduifion
NAME NAME
SIREL] ADDRESS SIREET ADDRE 58
CHTY-ST-2IP CINY-SI-21P
e O Delete Wi " ) change [ Adilion
NAM, NAM.
STRLET ADBRESS SIHFED ADDRESS
CIfY-ST-71P CITY-SI- 2P
TIE 3 oelete TILE [O) thange  [] Adaition
NAME NAME
SIRLFT ADDRESS SIREE? ARDRE 55
CIY-$1-2IP CIIY-81-71p

12, I horeby certify that the information suppied with this filing does net quality for the oxomptions containad in Soction 112, Florida Siawles. | further corlify that the information
indicated on this report er supplemenlal raport is true and accurato and thal my signalure shall have the same iogal sifect as if made undar oaih; that | am an officer or director
of the corporalion or the receiver or trusioo empowered Lo execute this repoert as required by Chapter 607, Florida Siatutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
3

SIGNATURE: Al W Lt 3-15-07 24V raf

SIGNATU TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daylima Phere #




