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DOCUMENT # P94000031842

1. Entity Name
QUALITY CROWN & BRIDGE, INC.

Principal Place of Business

6267 WHITAKER RD
NAPLES, FL 34112-2986 US

Mailing Address

6267 WHITAKER RD
NAPLES, FL 34112-2986 US
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03062008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4, FEI Number
65-0493748

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstored Agant

ZIMMERMAN, MICHAEL
13320 SW 126TH STREET
MIAMI, FL 33186
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B. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. _

{NOTE: Ragistarsd Ageni signature required when reinstaling)

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Fir'mancing

O

$5.00 mayBe ,
Added to Fees i

INNONNAT2E2?

10. OFFICERS AND DIRECTORS ]

P

JAYNE, MELISSA
6267 WHITAKER RD
NAPLES, FL 34112

THLE

NAME

STREET ADORESS
CIFY-ST-2IP

TIRLE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP

TIME

NAME

STREET ADDRESS
CITY-51-2iP

TNLe

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12 | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. N 1
.. ~indicated,on this report or supplemental repart is true and accurale and that my signaturs shall have tha same lagal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receivar or trustee empowaered to exacuta this report as requirad by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atiachment with an address, with g ol%
SIGNATURE: = =

| further certify that the information

3
SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytma Phone #
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