2006 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # Ko9857 Feb 01, 2006 08:00 AM
. Eniity Namo Secretary of State
QUALITY FiINS, INC.
Principal Place of Business " Mailing Address
% VIRGIL E BEST o % VIRGIL E BEST -
10719 DIXON DR . 10713 DIXON bR .
2. Principal Place of Businass 3. Maling Address :
Suite, Apt. #, ete. o Sute, Api. # elc 15t MOQRE CR2E034 (10/05)
City & State City & Slale ] K ' | 4. FEI Number T Applied For
] ] 59'2?6651 4 7 Not Appcatis
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Requireqrir o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

185':’3‘;% \g&%h %R ‘S:reet Addreés (P . Box Number is Mot Aécepiabie)

RIVERVIEW FL 33569 ' T T T T T T e T

) 7F’|:"’7z7p'é¢de
5. The above named antity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 ant familiar with, an_d _accs.;p:
the obhgations of registered agent.

cy

SIGNATURE o _
Sinalute lyped or prmed name of regrsterad agent and Wi it applcable INCTE® Regelered Agent siqnalure tecuired when renstaling) DATE

FILE NOWiH FEE 1S STROA0.
.- Alter May 1, 2006 Fea Will Be $550.00 ~ ~~
Make Check Payahie to Florida ‘?épa{fm.en_t_ag State

8, Eleciion Campaign Finarcing  $5.00 May Be
Trust Fund Contribwtion, 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD Shr T R " Oomnge T3 Addition
:::Ei? HODRESS ?E'ISIT 9 \1;11‘:(%; ZR ;i:nhgisr;\uuazss oo 107
A TS - 1
ST OIS {10719 DIXON i 02/10/05-80073-017 150. 00
TWILE D ) Delete MLE T Crange T3 Addition
NAME BEST, SHIRLEY A HAME .
SIREETADDRESS {10718 DIXON DR SIREET ADDRESS
CoY-s7-ZF  |RIVERVIEW £L : : £iy-51- 2
TILE 3 beipte WILE [l Crange [ Additian
HAME _ ) _ NaME o
STREET ADDRESS STALET ATDRESS
Gry-S1.2p Y- ST- 2P
MLE ) Delele ThE I Change 3 Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
oIY-87-2p CITY-5T-Z
TITLE 1 Gelete mE [ Crange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY- §T-2F CITY- ST 7P
TITLE O Galete T ; o U Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-3- 7P Y -2

12. 1 hersby gertify that the information supplied with thus fillng does naot qualify for the exemptions contained in Secticn 119, Florida Statutes. | further cectdy that the information
indicated on s report o supplemental repent is true and accurate and that my signature shall have he same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o exaecule this report as required by Chapter 607, Flarida Statutss; and that my name appears in Black 10 or Biock 11
 changed, ar on an attaghment withgn address, with ail ather tkg’empowarad.

SIGNATURE: ek // Z Lo r” /P -0l Ef L3 453

Oavtma Phana ¥




