2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s23652 Jan 21, 2005 08:00 AM
1. Eatty Name Secretary of State
QUALITY PLUS ROOFING, INC.
Principal Place of Business — . B ﬂMia:Iil;g Agd;;s;s
1004 10TH ST. W L 5213 34TH AVE'W
PALMETTO FL 34221 BRADENTON FL 34209
T MR NEATAR O R
Suite, Apt. #, ele I Suite, Apt. #, efc. . 15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
65-0239817 Not Applicable
) Cobiniry Zip Courtry 5. Certificate of Status Desired [ ?ﬁi'gg!ﬁf;;“"”a‘
6. Name and Address of Current Regisierad Agent _ 7. Name and Address of New Registered Agent
Name
ggf;g\lg-h%WAVENUE WEST Strael Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL ! Zip Code

&. The above named entity 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

the obfigat:'onﬁ‘ﬁmered age;‘g—/ -
L - e
SIGNATURE .« {An CALY e . R e ,/‘- /?" 0_5—/
DATE

( S-qnayu, r,r';xea o printid W{ed agent and Ife [ applcable {NQTE Registered Agan signature regurod when Inslalirg)
FICE NOWY! FEE IS §15000 . -
- > P L 9, Election Campalgn Financin K

After May 1, 2005 Foo Wil Be $550.00 Blecton Campalon Financing  $5.00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O belate 1ILE [J Change [ Addition
NAME DIVINE, JIM NAME
STRECTADDRESS | 5213 34TH AVE W STREET ADDHLSS
CITv-SI-21P BRADENTON FL CITY-S1- 7w
It \ O delete HILE UUDGBHIB??EB [J change  [] Addition
HAKE NYSTROM, STEPHEN NAME 01/ 24/ S-80027- 1
STtk ADDRESS 12619 10TH AVENUE WEST STREET ADORESS - Uz2 150.00
Ty St-zip BRADENTON FL Iy -Si- 2k
g O Delete I 1t [Jchange ] Addition
HANE HAKE
SIRECT ADDRESS STREET ADDHESS
Clty-si-2p . LITY . 5T-7P
nnE O pelete HiLE [CJchange [T Addition
NAME NAME
STRLET ADDRESS STREET ADORE3S
Gry-§1- 27 CITY-SI- JF
ILE . [ Delete s [Cichange [ Addition
NAME NAME
SIREFT ADDRESS SIRELT ADDRESS
eny-si-7Ip CIY- 5T 29
1nr Cioelete _ § 1me [ change ] Addition
NAME NAME
SIRFET ADDRESS SIRFETADDHESS
ciry 81- 20 CIY-SI- 7@

12. | hereby cerﬁg that the information supplied wih this fiIiné; does not qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or frustee empowarad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment fith ?E.ddressr jth all other like empowarad

SIGNATUR%.

—

e sz Divive [~ §-&5

- MCNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daty Daylima Phona 4




