2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

07-14-2005 90075 005 ***550.00

DOCUMENT # H90458

1. Entity Name
QUALLSCO, INC.

dUUb3od7

Principal Place of Business

768 BEAL PKWY NW
STE AQ
FORT WALTON BEACH, FL 32547

Mailing Address
768 BEAL PKWY NW

STE AQ
FORT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

TR

06282005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-2609133 Not Applicable

0 $8.75 Additioral

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

QUALLS, AL P. JR.
768 BEAL PKWY NW STE AQ
FT. WALTON BEACH, FL 32548

[E— - —_ ——— . o -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of agent and titla if

INOTE: Registered Agent signaturs required wnen remnstatng) DATE

9. Election Camegaign Finaneing
Trust Fund Contribution.

FILE NOW!II FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
Added {o Fees

10. QOFFICERS AND DIRECTORS [
THLE PC

NAME QUALLS. AL P. JR.

STREET ADDRESS | 768 BEAL PKWY NW STE AQ
CITY-§7-21P FT. WALTON BEACH, FL 32547
TITLE vD

NAME QUALLS, PEGGY

STREET ADDRESS | 768 BEAL PKWY NW STE AQ
CITY-§T-2IF FT. WALTON BEACH, FL 32547
mE  ——{.SD_ . o _
NAME JONES, JOHNNIE D

SIREET ADDRESS | 768 BEAL PONY NW STE AQ
CITY-83-7iP FORT WALTON BEACH, FL 32547
TMLE

NAME

STREET ADDRESS

CIrY-ST-ZIP

TILE

NAME

STREET ADDRESS

CITY-37-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-ZIP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 118.07(3)(i). Aorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
oLthe cgrporauon of the receiver or rustea empowered {o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att

SIGNATURE:

a@em with an address, with all other like empowered.




