x

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P96000001689 Secretary of State
1. Entiy Name Y 03-04-2005 90066 006 ***150.00
QUALITY BUILDING & REPAIRS, INC,

Principal Ptace of Business ' Mailing Address

644 RIVIERA DRIVE 644 RIVIERA DRIVE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

TR T BRSO G
\22 SE lIth Ave. P.0. Box 1370

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For
Gb\., DA 6{6\ (_)A, |2 L— (4 oy wHOW B L d’\ t FL- 65-0633655 Not Applicable
3 %pk{ 3 S Coun[ry A 3293 L| 2 5 Country ;S A 5. Certificate of Status Desired [} ?B%'Zg“':?:;“""a'

6. Name and Address of Current Registered Agent - ..- 1. Name and Addrass of New Registered Agent __ = _ _

Name

ESPANET, CHRISTOPHER L

644 RIVIERA DRIVE Street Address (P.0. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33435

City FL Zip Code

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

SIGNATURE

Signature, typed of prnted name of registated ageni and tills It apphcable {NOTE Registerec Ageni signalure required when remnsiatng) DATE

8. Election Campaign Financing $5.00 may Be
TrustFund Confribution. []  Added 1o Fees

OFFICERS ANb D CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE D . O pelete TIME ] Change [ Addition
NAME. ESPANET, CHRISTOPHER L NAME

STREET ADDRESS | 644 RIVIERA DRIVE, STREET ADDRESS

CITY-S7-2IP BOYNTON BEACH FL 33435 CiTY-ST-2P

THLE [ Detate TIRE [ change ] Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [ Delete N e ' " [Jchange [ Addition
NAME NAME

STREET ADDRESS ) smreeraponess | - _— R
CIny-51-21P - 0 ’ ey-sTIe

ILE 3 Delete JILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21p CITY-5T1-2IP

THLE ) Delete TITLE (Jchange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ci1Y-ST-2IP CITY-S1-2ZP

TILE [ Detete TITLE [] change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-2P

12 | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supptemenial report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporauon or thefeceiver o DOWﬁred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

Cwiigrophe |, EsPamer 23 .08

w PRINTED NAME OF SIGNING OF FICER Dl{DIREDTOH Daytrne Phone ¥

SIGNATURE:

SIGNATURE ANDNAPI




