2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000096668

Jan 16, 2007 08:00 AM

1. Entity Name

Secretary of State
QUALITY ROOFING & SHEET METAL, INC.

Mailing Address

1650 NORTH US 1
BUNNELL, FL. 32110

Principal Place of Business

1650 NORTH US 1
BUNNELL, FL 32110

AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

50-3478482 Not Applicable

- ' $8.75 additional
§. Certificate of Stalus Desired a Fee Required

6. Name and Address of Current Registared Agent

MARTIN, VICKY L
1650 NORTH US 1
BUNNELL, FL 32110

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. lyped or printed nama of rogisiared agent and utle It applicabla {NOTE: Ragtered Agent signaturg required when renslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS |
TILE PSD
NAME MARTIN, BARRY D

STREETADDRESS | 1650 NORTH US 4
CITY-ST-2iP BUNNELL, FL 32110

016 150,00

NTLE VTD

NAME MARTIN, VICKY L
STREET ADDRESS [ 1650 NORTH US 1
CITY-ST-217 BUNNELL, FL 32110

TITLE
NAME
STREET ADDRESS

ov-s1.2p DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-ZIP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. ! hareby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemeanial report is true and accurate and that my signature shall nave the same legal sffect as if made under oath: that | am an officer or director
of the corporation or 1ha receiver prirusiee empowerad 10 exacute this reporl as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an‘adgress. with a}t other like empowered.

SIGNATURE: /X Vicky L. Martin, V.DP. 1/10/07

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




