n FILED
2007 FOR PROFIT CORPORATION Aug 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000022979 08-30-2007 90002 041 ***150.00

1. Entity Name

QUALITY HOME REPAIRS PLUS, INC.

Principal Place of Business Mailing Address yuyrv -
7125 S, CARTER RD. 7125 S, CARTER RD.
LAKELAND, FL 33813 LAKELAND, FL 33813
N D IR
DAME . AS Aol SAME AL AposE
Suite, Api. #, eic. Suite, ApL. #, elc. 08282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
e - D"\C\Q‘Eﬁ‘l Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FEDELE, RANDY JAY SR. SAuc ‘
7125 S. CARTER RD. Street Address (P.O. Box Number is Not Accepmabie)

LAKELAND, FL 33813

City F'J Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE pd _,Z&)? /07
ht ang ille it agplicatie (NOTE Regisierec Agent signature requirad whan reinstating} DATE
vr
FILE NOWIl! FEE IS $150.00 8. Fleclion Campaign Financing $5.00 may Be In accordance with §. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQO O peiete TITLE [ Change ] Adaition
NAME FEDELE, RANDY JAY SR. NAME
SIREET ADDRESS | 7125 S. CARTER RD. STREET ADDRESS
CiTY-S7-2IP LAKELAND, FL 33813 CiIY-$5-2IF
TTLE 71 Dewete TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE Tl Change  [T] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-22 CiTY-5T-2IP
TITLE [ petete TITLE [C1change ] Aadition
NAME NAME
STAEET AQDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TInE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE 3 pstete Time [ change  [J] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapler 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an addresg, with gll other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Daytie Phone #




