FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000000867 04-21-2006 90237 001 *****8 75
1. Entity Name 04-21-2006 90237 002 ***150.00
QUALITY ASSURANCE GROUP INSPECTIONS, INC.
Principal Piace of Business Mailing Address
148 NORTHEAST 38 STREET #38 148 NORTHEAST 38 STREET #38
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
P s G T A
Suite, Apl. #, etc. Suite, Apt. &, etc. 01052006 Chg-P CR2E034_(1 1/05)
City & Stata City & State 4, FEl Number Applied For
650804587 Not Applicable
e Country Zip Country 5. Cortiicate of Siaus Desied  []  $8-7°3 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GIBB, HOWARD
148 NORTHEAST 38 STREET #38 Street Address (P.O. Box Number is Not Accapiable)
OCAKLAND PARK, FL 33334
: City FL ] Zip Code

8. The abnve named entlty 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

m/mzﬂ@zfa/q Gupl Lptr) [P, A

- Sbgnature Iyped or printed name of regi agen and lille f appli {NOTE: Regnséled narure requirec when reinstating) 7 DaTE
‘FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, 0 Added to Fees

10, OFFICERS ANC: DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE [CJ Change [ Addition

NAME GIBB, HOWARD NAME

STREET ADDRESS | 148 NORTHEAST 38 STREET #38 STREET ADDRESS

CITY-ST-2IP QAKLAND PARK, FL 33334 CITy. 5T-2F

:J“lfr [ Defete TILE D Change D Addilion

.| - STREET ADDAESS STREET ADDRESS

Cory-st-zP CITY-ST-2P

TITLE £ petete TITLE [ chengs () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP City-S1-2P

TITLE [ Detete THLE {] Change 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2iP CiTY-57.2P

MLE . 2 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai efiect as if made under oath; that { am an officer or girector
of the corporation or the receiver or trustas ampowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowerad, m /

Cd Daytime Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

e



