FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K03171 03-13-2006 90070 011 ***150.00
1. Entity Name
QUALK HOMES, INC.
!
Principal Place of Business Mailing Address
280 ROYAL PALM WAY 280 ROYAL PALM WAY
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
T v EIUARER R IERRAR A
Sute. At ete. Sute. Aol k. etc 02172006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0014619 Naot Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O Eesezesq lﬁ;{tﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
QUALK, RONALD L.
280 ROYAL PALM WAY Sureet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
: Segnature, typed of printed name of 1egistersd agent and tle d apphcabie INOTE. Registerec Agenl signalure requsre] whan renisiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. d Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE O ¢nange [T Addition
NAME QUALK, RONALDL. NAME
STREET ADDRESS | 280 ROYAL PALM WAY STREET AODRESS
CITY-S1-2IP BOCA RATON, FL 33432 CITY-ST- 2P
iITLE VP 3 Delete iILE [ Change [ Addition
NAME QUALK, BROOKE R. NAME
STRFET ADDRESS | 280 ROYAL PALM WAY STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-27IP
TILE O Delete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-S1-2IP
TITLE O velete TITLE [ change 7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TITLE 1 Oetete TITLE JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy - ST-21P CITY-ST-2P
TIME 1 Delete TILE {0 change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CI3Y-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
incicaled on this repor or supplemental teport 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
g empowered 1o execule this report as required by Chapiler BO7, Florida Statutes: and that my name appears in Block 10 or Block 11t

giwgfggg%?’gﬁo firesge with %ke empowersd.
SIGNATURE-_Z24E A//é oA L -@44/&( 3/7 /9 £ Sergr7-S¥W
M 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’DBIQ Dayiime Pnone #




