. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058727 Mar 26, 2007 08:00 AM
*. Entty Name Secretary of State
QUALCORP, INC.
Principal Place of Busingss Mailing Address
3434 CENTRAL AVE. 3434 CENTRAL AVE.
. T Hll”m ”l ml’ Im’ "W IIW |Im Ilm m’ ’lm ‘II‘I "l” ‘llm' ” ‘ll‘
2. Principal Placo ol Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & State City & Stalo 4, FE! Numbor Applicd For

59-3334503 Not Applicabie
Zip Country i Couniry 5. Ceriilicale of Status Desired | $8.75 additional
Fee Requwed
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namg- —-— === -— - — -—

DIVITO, JOSEPH A
4514 CENTRAL AVE. Streol Address (P.O Box Number iz Not Acceplablo)
ST. PETERSBURG FL 33711

City ' FL | Zip Codo

8. The abeve named entity submils this statomenl for tha purpose of changing its regisiered office or registerad agont, or bolh. in the Stato of Fiorida. | am familar with, and accepl
1hg obligalions of registerod aganl

SIGNATURE
Sgrature, typed or printed name of ragisierad agen! and lilte © applcable {NOTL: Regsiored Agent s.gnalure taqu.red whan rangtating) DATE
FILE NOW!!t FEE IS $150.00 - . 9. Eleclion Campaign Financing $5.00 Mmay B
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fags

Make Check Payable to Florida Department of State
10. CFFCERS AND DYRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
IITLE D [ elete il [ change [ Addition
NAME BLE'ER, EDWARD J NAME
SIREET ADDRESS | 3434 CENTRAL AVE. SIRECT ADDRESS R Ay
crv-szp | ST, PETERSBURG FL 33711 A i J,!Lf_l.ﬂ:iqu_r,ii;!f--;,-.r 140
TITLE O Dotete NILE T ) "] Change Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-SI-7IP CITY-ST-2P
TILE [ pelese TITLE (I change [ Addition
e . . NAME .
STREET ADDRESS STREET ADDRESS
oIy -81-2IP CITY-SI-2P
113 [ Delete e [ thange [ Adeltion
NAME NAME
STAFTT ADDRESS STHEE | ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete L O change ] Adartion
NAME. NAME
STREET ADDRESS SIRELT ADDRESS
CHY-ST- /1P CITY-51-2IP
1L [ Deiete TILE [ change [ Addition
NAME NAME
STRFET ADDRE S5 SIRLET ADORESS
CInt-S1-71P CITY-8I-21P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemplions contained in Section 119, Florida Statutes. | furiher corlify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have tho same legal effect as if made under oalh: thal | am an officer or direclor
of lhe corporalion or the roceiver or trustee empowered 1o execLta this raport 25 required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block t1
if changed, or on an atiachmenl with an agdregs, with all other like empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Dayuma Pnone ¢




