2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000094018 Mar 16, 2007 08:00 A
1. Enlily Name
D.C.M. QUALITY SERVICES INC. Secretary of State
Principal Place of Businoss Maiting Addross
7421 1ST NE 7421 15T NE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Appliod For
20-3114000 Not Applicabla
Zip Counlry Zp Couniry 5. Cerlificate of Status Desirod [ gg‘gesql':?:(:ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
MARSH, DOUGLAS C
7421 1ST NE Slroct Addross (P.O. Box Numbar is Not Acceplable)
ST PETERSBURG FL 33702-5411
City FL Zip Codo

8. The above named cntity submits this staloment lor the purpeseo of changing ils registerad office or registerad agent. or boib, in tho State of Flotida | am familiar with, and accent
the abhgations of registered agentl.

SIGNATURE

Sgralure, lyped or printed nama ol regsterad agenl and lule © anphcable, (NOTE, Regrsiarod Agent signaturg roquirgd when taaisialig) DATE

FILE NOWI!! FEE IS $150.00 -
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nm L [ Deiete TN O Change [} Aadtion
NAMS. MARSH, DOUGLAS C NAME | i|jf'ii‘lDi‘"iEg.‘:3525

SINCTADDHIss | 7421 18T NE ) STHUL | ADIHE 88 OaseT AT-RE-018 150,00
CITY-51-2IP ST PETERSBURG FL 33702-5411 CITY-ST- 2P

TIE O pelete i O Change [ Addilion
NAME NAME

SIHET ADDIY 55 SIHILTADDH 53

ClY-S1-71P CITY-ST-2P

I [ pelete mr O Change [ Addition
NAME NAML -

SIALET ADDRESS SIRLT AN 55

CHY-81-2IP Cily-sI- 21

ILE [ Delete . I Change ] Addilion
NAME ' NAME

SHNLEADDIESS ' SIMET ADDIY 55

CIty-ST- 2P GHY-ST- 2P

MLE ] olete . [ Change 7] Addition
NAME NAME

STRET ADDRESS SINLLT ADDIY §5

CIY-ST-71P CITY-81- 2P

T [ pelete The O ctange T Addition
NAME, NAWME

STREET ABDRESS SIREFT ADDR $3

CITY-S1-21P CUY-8T-21p

12. | hereby ceiify thal the informatien supplicd with this ling docs nol qualify for tho oxemptions contained in Seclion 119, Florida Siatutes. | further cortify thal the information
indicated on this roport or supplomental repgrt is true and accurate gad that my signature shall have the same legal effect as if mado undor oath; that | am an officar or diroctor
of the corperation or tho receivor or lrusloq‘%mpowcrcd lo oxeculgfis report as required by Chapler €07, Florida Stalutes; and that fny namo appoears in Block 10 or Block 11

if changed, or on an allachmeni an/addross wilh,all olhor likg’empowored.
SIGNATURE: ___ 707 /Z/ 3, / 3/ 07 227 39< DL,

rafrline ”Sb TYPED ORERINTED NAME oysmuma OFFICER O DIRECTOR Daytire Phana i

\_.




