FILED

- 2005 FOR PROFIT CORPORATION Allg 24 2005 8:00 am

...~ ANNUAL REPORT (AR)

"DSCUMENT # Fos127 Secretary of State
1. Entiy Name 07-29-2005 90011 017 ***150.00
QUALITY DOOR COMPANY INC.
Printipal Place of Business " Maiting Address
23245 HARBORVIEW ROAD 23245 HARBORVIEW ROAD
CHARLOTTE MARBOR FL 33980 CHARLOTTE HARBOR FL 33380 ﬁlﬁ H m ﬁ ﬁl
2. Principal Place of Business 3. E@Hng_&_d?ﬁs;__ - .
Suite, Apt. #, otc, i aSO-JilB. ADE -dl,'étc. - - 15t MOORE CR2E034 {10/04)
Ciry & State City & Slale 4. FEf Numoer Applied For
59-2050619 Not Appiicaie
® o | Coun @ Counvy 5. Certificale of Staws Desied ) ?‘g qu:::‘c‘”"a‘
) 5. Name and Address of Current Ragiatered Agent 7. Nams ond Address of New Registersd Agent
Name
SERNHARD, R.O;- Roeert O/ Pernuard
BEHEHTCOTTR, 1426 GﬁﬂbEN&le bﬂ‘ Streat Addrbss (P.O. Box Numbet is Not Acceptable)
h(opg n Pogr, FL
34288
City FL ' Zip Code

. The above named enlity submits this statement for th tpose ol changng its registered office or registered agenl, of both, in the State of Florida. i am familiar with, and accept

the cbligations of rer
SIGNATURE ﬁi

S20:flie_ TYDAA O £t Iadl ArTe OF mgriiaced mgnnt and e T aDNMCAD S (NOTE Regaieiud Aguml Sgnanss 1ofurad when rousiaing} DaTE
m
FILE NOW1!! FEE IS $150.00 P 8. Election Campaign Financing  $5.00 May Ba
--After May 1, 2005 Feo Will Ba $550. 00, .7, Tiust Fund Contribution. []  Added to Faes

Make: Check Payable o Flonda Dopanmonl of State“ ’
TR e o s OFFICERS AND | DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREC TORS IN 11
WTE P i 3 Detete N Ockange  [] Actition
NAME BERNHARD, ROBERT O \.D NAME
STREET ADDRESS | $4B-GUNWRGIBEST- /436 G%o Eh 3‘55 D) STREL( ADDRESS
CoY-S1-ap 8ATH cHY.SI. 0P
TTLE D mm i ' ClcChange [ Addltion
NAME NAME
STREET AIIRESS SIRCE1 ADCRESS
CIFY-51-2F Ciry-S1- 2P
ine 2 Celste TILE O changs [ Addition
NAME ] NAME
STREE? ADDRESS SIREET ADOAESS
e 3haF Y-S 3in
11 3 potets RILE O change [ Addition
NAME 1AME
STREET ADORESS SIREE] ADDAESS
CIFY-Si- 2P CY.ST
TIE T Dotete nne [ Change ] Addition
Nagds ” HAME
STREET MDDRESS SIREE) ADDRESS
CHY-SI-2iP QIY-SI.2F
e O petete e Oicrengs [ Addition
NAME HAME
STPEET ADDAESS STREFT ADDRESS
- Si- e ory.s1. e

12.} hareby cem;ynmat the informasion suppliedt with this filing does not guaify lor the axamption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
s report of supplemental report is true an accurala and that my signature shall have the tama legal ellect as il made under oath; that | am an officer or director

01 the corDOIabon of the receiver or rustee empowerad 0 execute
changed. or on an allachment with an addreas, with all other bika

SIGNATURE: % o Z’%A/
GNATURE AnD TYPED OF PRINTED MAME OF 51 OFACER OR DIRECTOR Doy Darytera Prons »

repoﬂ as requited by Chapter 607, Florica Siatutes: and that my name appears in Block 10 o Block 11 it
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