2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 20119 011 ***150.00

DOCUMERNT # P96000001689

1. Entity Name

QUALITY BUILDING & REPAIRS, INC.

Principal Place of Business

128 SE 11TH AVENUE
BOYNTON BEACH FL 33435

Mailing Address

PO BOX 1370
BOYNTON BEACH FL 33425

AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numger Applied For
65-0633655 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired (] ?ez'ggq.z?;éma‘

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

“m ESFANET | CHRiSTOPHER L
Street Address (P.O. Box Number is Not Acceptable)

_ Y8 West Ocean Avenve
“Bounton Reach, _ FL[$BY%s

ESPANET, CHRISTOPHER L
644 RIVIERA DRIVE
BOYNTON BEACH FL 33435

. The above named entity submits this statement for the purpose of changing its registared office or rég‘fstered agent. or both. in the State of Florida. 1am famﬂlar with, and accept

the ohligatiol regisiered agen
SIGNATURE [(B d ChriSiophe G:SDWLU’ Pf‘tfldtlf\‘*' 22 0k

[NOTE: ﬂeguslele'j Agen sngnalure regurad when reinstaing) DATE

Srgnatre. typed or gefndd Rame ol egwslerod agﬂnl and ltie f apphcabie,

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D [ Delete TITLE {JChange [ Addition
NAME ESPANET, CHRISTOPHER L NAME
STREET ADDRESS | 644 RIVIERA DRIVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-5T-21P
TITLE : O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ————
CITY-ST-21P CITY-ST-7IP
TMILE [ pelete THLE O Charge [ Addition
wage | _ NAME
STREET ADLRESS STREEF ADDAESS 7 oo | T
CITY-ST-219 CITY-ST-2P
TITLE [ pelete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TME [ Detete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

SIGNATURE

indicated on this report of,
of the corporation or thefedeiver or trusipe emp

if ghanged, or on an aligch Z'A

pplemental report is r

C i Siephtf L. ESpanet 2-2306

12. | hereby certity that the informalion supplied with this filing dees not guality for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal eftect as if mace under path; that | am an officer or director
ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S61-738-0674

\_sigNATURE AND TYPEDIOA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




