'~~:+ 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000079472

1. Entity Name
QUALITY HOME IMPROVEMENT CF CITRUS, INC.

ANNUAL REPORT : Mag 03, 2007 08:00 A
TR e

Principal Place of Business Mailing Addrass
250 TABITHA PATH SOUTH P.0. BOX 1883
(NVERNESS, FL 34450 US INVERNESS, FL 34451 US

R

04302007 No Chg-P CR2EQ34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE o RodedFr

20-2928021 Not Applicable

5. Certificate of Status Desired [ g‘g ;ia:’:;"mai

6. Nams and Address of Current Registered Agant

916 US FIAY 41 BOUTH DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalurg. typed or printed nama of ragistered apen) and Il Il applicacis {NOTE: Ragistered Agant signature requiréd when ranslabng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campelgn Finenaing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O  Added to Fees
10 OFFICEAS AND DIRECTORS ]
TiLe PS
NAME SWISHER, LESLIE D

SIREET ADDRESS | P. O, BOX 1883
CY-ST-2P INVERNESS, FL 34451

TLE UJ_ fJgD? el
NAME 05+ 23/07-30100-003 150.100
STREET ADDRESS

CIry-S1-2p

TLE
NAME

| DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustea empowered 16 execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11.1f

changed. or on an attachment with an addrass, with all other like gRpowered H ! / /

SIGNATUR
SIONING OFFICER OF DIRECTOR I U Date Daylima Prona #

SIGNATIIAE AND TYPED OR PRINTED N,




