FILED
2007 FOR R T R RATION Jun 22,2007 08:00 AM

DOCUMENT # V71551 Secretary of State

1. Entity Name
QUALITY SHIPPING SUPPLY INC.

Frincipal Place of Business Mailing Address
4940 EAST BUSCH BLVD P.0. BOX 75955 -

TAMPA, FL 33617 TAMPA, FL 33675

ALEN L RER SRRV ER

06202007 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE =T Aopies o

|
|
|
|
59-3145276 Not Apphcable

$8.75 Aaditional

§. Cerlificate of Status Desirad o i Required

6. Name and Address of Currant Registared Agent

g%ggk ‘CSJRE\E LAKE DRIVE DO NOT WRITE
TAMPA, FL. 33647 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

|
' SIGNATURE
! Signature typed or prnled nama of regisiared agent and uitle d apphcants {NOTE" Repgistared Agent 5iqnatuia required when reinstatng) DATE
I
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing © $5.00 mayBo | Inaccordance with s. B07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coninbution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS il
TITLE P
NAME IQBAL, SYED R

SIREET ADDAESS | 10604 CORY LAKE DRIVE
CITY-S1- 7P TAMPA, FL. 33847

el . ]
STREET ADDRESS BieaAlT-gl
CITY-ST-Z7IP

L4
O02-007 150,00

TiLE
NAME

crvsta DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-81-2Ip

TiLe

NAME

STREET ADDRESS
CITY-S1-2P

Tme

NAME

STREET ADDRESS
Ciry-83-2p

12, | haraby certify that the intormation suppliad]with this filing deas rot qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repdrt is irue and accurate and that my signalura shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recaiver or rustee Bmpowlered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears ja Block 10 or Block 11 i
changed, or on an attachment with an addreys, W athar like empowared.

SIGNATURE: L =" < Juz/20/07 r—%‘i 4000

D NAME OF 5{GNING OFFICER DR DIRECTOR "Date \Daylmc Phone #




