2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2007 8:00 am

DOCUMENT # P96000001689 : ﬁ‘% Secretary of State

e 02-01-2007 90022 004 ***150.00
QUALITY BUILDING & REPAIRS, INC. -01- -

Principal Place of Business Mailing Addross
128 SE 11TH AVENUE PO BOX 1370
T . ““HII’ HI ‘l”l |”H ll”’ll”‘ "w ||W ||‘|l lml |‘m \lll' Ill‘“HHm
2. Principal Pigce of Business - No P.O. Box # 3. Mailing Address
468 WeS+ ocean Ave.
Suite, Apt. #, clc. Suite, Apt. #. elc 1st MOORE CR2ED34 (10/06)
City & Slale City & Stale 4. FE{ Number ~ Applied For
@0 wnipwn 6’(&0\4 \ FL—'— 65-0633655 Not Applicable
Zip Counlry Zip Countlry . . $875 Addittional
33 ‘_‘ 3 5— UJ A 5. Certificale of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

ESPANET, CHRISTOPHER L

468 WEST OCEAN AVE Stroet Address (P.O. Box Numbor is Nol Acceplable)
BOYNTON BEACH FL 33435

Cily FL | Zip Code

8. Tho above named enlity submits this slalement for the purpose of changing ils regislered oflice or regislored agent. or both, in the State of Florida. | am familiar with, and accepl

the obligali ol regisigied L,
SIGNATURE @M - Cwiys ‘\'OQIM‘.’(\ L« ESPave 1 -2 5.0 7

Sgnature, fypod or eonted narme of regsloren agend amd Llle © aneleagle [NOTL Teagpsiared Agart signatiie soqored wiHn ranslatiog DaTL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 4 ;
i 3 peleie e . e L Igcmnqe [ Addilion
NAMI ESPANET, CHRISTOPHER L - Espaned, Chriigtophe
Siiz) 1 aooiss | 644 RIVIERA DRIVE s aomess | Ul 8 WeSH Ocean AVE.
CIY 81 2P BOYNTON BEACH FL 33435 iy s1oap 60\‘ Atrov, SQQ(,L\ i L 33(-‘35
ui ] pelete 1t L] Change  [] Addilion
Nt HAML
SIR | ADDRE S5 ST AN 88
VST eIy sk
Ty O pelala e 3 change [ Addiiion
NAMI NAMI
SINET ADDRISS SIRLET ADDIE 55
CIY 81 2P B eIy s e
il O pelele 1t O] Change [ Addilion
NAME HAML
SHIE] ADDRISS SIRLELADD S5
COY ST 7P CIY 81 /P
nit [ petete 1t O change [ Addibon
NAMI NAMI
SIIFTADDRESS SIRHL | ADDR S5
BIY-SE AP Gy st 7p
i ] Delete Il [ change  [7] Addition
RAME NAML
SIRE] ADDRESS SIRHE | ADDRESS
Gl 8T-719 CINY S e

12. | hereby cerlify thal the information supptied with Ihis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slatules. | furthor cortify that the information
indicaled on this report gr supplemental repert is rue and accurate and that my signature shali have the same Ic[?al eflocl as if made under oath; that { am an officer or director

of the corporation or hfyocgiver orgrusifc empowered o cxecule this reporl as required by Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an hriinl wif, an ar I .empowered.

SIGNATURE: - Cheistophet L. Egpane+ 1-25-07

1RE ANDS4PYD 8/ PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Crip L Picne §




