2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ FILED

DOCUMENT # K24009 Apr 04,2007 08:00 Al
1. Enbty Name Secretary of State
QUALITY CRAFT SOUTH, INC.
"Principal Place of Business .. Mailng Address
2840 HANSON STREET 2201 ISLE OF PINES AVENUE T . ’ :
FORT MYERS FL'33916 FORT MYERS FL 33905 1
* - AARATIP G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suile. Apl. #, clc. Suile, Apl. #, olg. 1st MOORE CR2E034 (10/’06)
City & Slate City & Slale 4. FEI Number 65-0090052 Appled lfor
MNot Applicable
Zip Country Zie Country 5. Cerlificale of Slalus Dosired O Eeae-gil‘:i(ﬂ"onal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name =
LESSER, DENNIS
2201 ISLE OF PINES AVENUE Strect Address (P.O. Box Mumber is Not Acceptable)
FORT MYERS FL 33905
City FL Zip Codo

8. Tho above named antity submits this statement for the purpose of changing its registered office or rogisiered agent, or bath, in the Stata of Florida. | am familiar with, 2nd accent
the obligations of regislered agent.

SIGNATURE

Sgynature, lyped or prnied name of regisierad agent and lille r epplcable. {NOTE- Registared Ageni sggnature raquired whon remsianng) DATE
R
; ﬂeFILE NOw!l . ;EEVIJSﬂsto .00 A 9. Election Campaign Financing $5.00 mMayBe
.« After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution [  Addedto Fees
Ma ke Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete TITLE [ change [ Addilion
NAME LESSER, DENNIS J. NAME
SIREET aDDRESs | 2201 ISLE OF PINES AVE STREET ADDRESS e
"D ]
o1, FT. MYERS F er HOGODOE349E2
CIIY-S1-2F ERS Fl. CirY- $1-21P (AL 0P nnnA3-01E 150,00
L I s T - Jeb g v i, = e S e ik ey
i v O oelete TILE [ Change Addilion
Nk LESSER, LYDIA NAME
SIREET ADDRESS | 2201 ISLES OF PINES AVENUE STREET ADDRESS
CiTY- SI-7IF FORT MYERS FL 33905 CITY- ST-71P
L [ peiete TITLE [Fchange [ Adastion
NAME _ . . NAME . . . -
SIREET ADDRESS STREET ADDRESS
CATY - ST-21P CITY-ST-2IP
TILE [ Delete e O change (] Adinon
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIrY-ST1-2IP CITY-SI-2IP
THLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-81-7IP CITY-SI-ZIP
e O Delete TnE O cnange [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF ClIY-ST-7IP

lied with this filing dogs not qualify for the oxemplions conlained in Section 119, Florida Statutes. | further certify that tha information
nd accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmght with,&n adgfGoss, with all other like empowered. °z 2

. g
SIGNATURE: _/ frd =0T 3 IT0CsS

5150 uRE AND TYFED OR PRINTETRAME OF SIGNING OFFICER OR DIRECTOR Dote Daytime Prong

12. | hereby cortify thal the information
indicated on this report or supplgafentalireport is
of the corporation or the receiy,




