2008 FOR PROFIT CORPCORATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2008 8:00 am

DOCUMENT # P96000001689 Secretary of State
02-20-2008 90007 006 ***150.00
QUALITY BUILDING & REPAIRS, INC.
Frincipal Place of Business Matling Address
468 WEST QCEAN AVE PO BOX 1370 TV U T
2. Principal Place of Businass - No PO. Box # 3. Mailing Addrase
‘ 46¥ WeSt Ocean Ave.
Suite, Apl. #, elc. Suile, Apt. i, eic. 15t MOORE CR2E034 (10‘(0?)
City & State City & State 4. FEi Number Appiied For
Boynton Reg h \ Fl_ 65-0633655 Net Aptlicatle
= o ¥ o "
P Couniy 3‘§q 3 5 bijmw A 5. Ceriificale of Status Desired M gg'zgéfj;‘m"a'
§. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Namie
ESPANET, CHRISTOPHER L - — . - =
468 WEST OCEAN AVE Sraet Adoress {P.0O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entily submits iz

the oongalions(ﬁ\rauiste,req o
SIGMNATURE

wa;nM;u&du o

1atement for tha puroose of changing its registered oftice o registered agens, or ooin, in the Stale of Florida. | am familiar with, and accept

2 Y 0y

L. (NOTE Pegisieiad AZonl Sslurs fequess wir renyilng DATE

o
7 oVouioraa et ad e e

9. Eection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

- Mal ble to-Fiorida Department of State:
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e D ‘ [ Deete TITLF DIchange 3 Addition
NAME ", - |ESPANET, CHRISTOPHER L ’ WAME
STREET ADDRESS | 468 WEST OCEAN AVE STREET ADDRESS
LTY-SI- 2P ¢ BOYNTON-BE._ACH FL 33435 CITY-S1-2I1
TILE : T veele TITLE [ Crange [T Aadition
NAME c o HAME
STREET ADDRESS - STAFET ADTRFSS
oITY-57- 217 ’ CITY-SI- 21
TIEE T Dewste TiLE [J Change [ Adidition
HAME HAME
STREEY ADGRESS T T N = e , ” - oo
[ATY-ST-21P CITY-51-2IP :
e [ Daiete TITLE [ Crange [ addition
HAME HAME
STREET ADGRESS STAEET ADORESS
oITY-ST-27 Y- 5T-2P
e 7 Deicle TITLE [J Cramge [ Addition
HAME MEME
STREET ADDRESS SIGEET ADDIRESS
CITY-81-2P CITY-§1- 2P
TITLE 3 peicte TITLE [ Crhange [ Addition
NAME HaME ,
STREET ADDRESS STRLET ADDRESS
CITy-S1-21° CITY-5T-21P

12. | hereby certify that the information sugplisa with this filing does nct gualify for the exemctions comtained in Section 118, Florida Staiutes. | furlner cerlify that the information
indicatad on this report g supplemental repsn is-true and accurate ang thal my signature shall have the same legal eftect as if made under oath: that | am an ofiicer or director
cf the corporazon or th ceaiver ar iryfge ar tad (0 execula this report as required by Chapier 607, Florida Siatutes: and that my name appears in Biock 12 or Bleck 11
if changed, or on an ajac mrn }tI n addpiss il o ”

HalkzH et empcwete’:.
SIGNATURE: 2 Y 0y

Davitwe Favye o

<I RE AND 'nfjbbé PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




