[ ¥

FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # P06000087759 05-27-2008 90041 038 ***150.00
1. Entity Name
QUALITY CARE INSTALLATIONS, INC.
Principal Place of Business Mailing Address Q“ 1“ Jivwv
5810 BLACK WALNUT COURT P.0. BOX 270363
TAMPA, FL 33625 US TAMPA, FL 33688--036 US
e ST B I VAER AR A SR
8390353 Po |
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
iy & State . — City & Stale 4. FEI Number Applied For
> AR I TR 20-5132525 Not Applicabile
D T i .
5% lo % ‘jogtﬁ Zip Couniry 5. Cenificate of Status Desired 0 S;.e.;i:tﬁrd:émnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nay N - £ -
SMITTY SMITH & ASSOCIATES, INC. onith D\Veﬂ'SHt\ el Services I,
3802 EHRLICH ROAD Stieet Address (P.0O. B umber-is Npt Accgytable)
SUITE 210 jﬁﬁ)on ﬂr I CQO

TAMPA, FL 33624 Suite Ao

“Tonypa. FL | "53] 50t

8. The above named entity submits this statement for the purpose of changing its registered office or regislgred agent. or both, in the State of Florida. | am familiar with, and accept
- tha obligations o :

| SIGNATURE 2 ;
- Signanre, Iy‘LWﬂamﬂ of mgrs(e-e(a*m snd tite if epplicable. (MOTE: Ragistersd Agent signature required whesn renslaing) DATE
FILE NOW"‘!‘; FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. “Ts OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Delele ITLE [ ¢hange [ Addition
NAME STAPLTON: MARK NAME
STREET ADDRESS | P.O. BOX 270363 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33688 / CITY-ST-ZiP
THLE VP \ﬂoﬂgte THLE [ Change ] Addilicn
NAME BODACK, JOHN NAME
STREET ADDRESS | 3401 N LAKEVIEW DR #1071 SIREET ADDRESS
CITY-51-20P TAMPA, FL 33618 CIY-51-2p
TITLE T 77 Delete T O change [ Addition
NAME CLIMACO, GUSTAVO NAME
STREET ADDRESS | 824 S ORANGE AVE STREET ADDRESS
CIrY-81-41P FORT MEADE, FL 33841 Ciry-SI-2p
e T Delete e R Eghange \gmmuion
NAME NAME mONDM(JOU‘ e nald
STAEET ADDRESS siREET spoRess | 7 ‘-{- S (CANVG . <
o st-2p wrsize | CT pnEape L 33 8Y|
TITLE O petete 1TLE - 47 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tk O cetete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LTY-51-219

12. | hareby certify that the informalion supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like e ered.
4
SIGNATURE: e L
\SIGNATURE AND TYPED OR PRINTEBXAME 'OF SIGMING OFFICER OR DIRECTOR [ate Qaytme Phone #

Y /4




