FILED
2008 FOR PROFIT CORPORATION - Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0700008 S 08-25-2008 90004 045 ***150.00

4. Eniity Name ’

CARROLL QUALITY CONSULT INC

Principal Place of Business Mailing Address 4 va s .-

6922 E WEDGEWOOD AVE 6922 £ WEDGEWOOD AVE

DAVIE, FL 33331 DAVIE, FL 33331

e B LT
Suiie, Apt. #, efc. Sunte, Apt. #, etc. 08102008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Apptied For

clo-0GL.FHO 2- Not Applicabie

Zip Courry 7ip Country 5. Cortficarn of Staws Desired [ Eese;g Addilienat

6. Name and Address of Current Registered Agent 7. Name and Add of New Ragistered Agent

9
Name

CARROLL, NANCY L
6922 E WEDGEWOOD AVE Street Address {P.0. Bax Number is Not Accepiable)

DAVIE, FL 33331

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Ficrida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Swgnatne, iyped o Brened name of regetered ager G e f AppecaDe, HNOTE: Hegmtered Agent signorure requared wihern rensiatng) DATE
FILE NOW2!! FEE IS $150.00 9. Tlecnion Campaign Financing $5.00 mayBe In accordance with s. 6B07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contnbarien. [0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE P [ Delee THLE dmange [ Addition
NAME CARROLL, NANCY L NAME
STREET ADDRESS | 6922 E WEDGEWOOD AVE STREET ADDAESS
CITY-5T-2IP DAVIE, FL 33331 CITY-$1-47
TMLE 1 Detete TITLE Olcnange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CITY-S1-2IP TV -51-4P
TLE O peiete TITLE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-21P
e [ Dedete e [coange [ Addition
NAME HAME
STAEE T ADORESS SIRLET ADDAESS
CITY-57-7IP oW-§1-4P
TME O pelee NLE [d¢cnange [ Additian
NAME HAME
STREET ADDRESS STRFET ADDHLSS
DY-5T-217 CITY-51-2IP
TILE ] petete TLE Olcaange [ Adicion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-A2

12. 1 hereby cenity that the Infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes . | further ceriity that the information
indicaied on this repor or supplemenial repor: is rue and accurate and that my signaaxe shall have the same legal ettect as # made under oath; that t am an officer or direcior
of the ecrporaiion or the receiver or irusiee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmaent with an address, with all other like empowered.

siGNATURE: _Mancy L. Carrol 190 Cuutof ) 26 Mo 2008 954-434 -4 s

Www&nmmmnmwmwmnmm1m Diare Dayteme “hane 5




