—

S\
2007 LMITED LIABILITY COMPANY
. ., ANNUAL REPORT (AR) - FILED

DOCUMEM # L04000000110 Apr 16, 2007 08:00 A
1. Entity N
'y Nama Secretary of State
QUALITY STCCO FINISHING'S LLC
Principal Plae of Busincss Mailing Address
6844 HIL'S DR 6844 HILLS DR
s e H"Hl” |“m“ |‘|H ||m I|m ||m ||H“|m ||‘|l ﬂm “l“ II‘"HH ‘ll‘
[ 2 Privcipal Place of Business - No P.O. Box # 3, Maiting Address
——
r A .
/ Sutle‘ Apl. #, elc. Suite, Apt. #. olc. 15t MOORE CR2E083 (10/08)
/J' Cily & Slale . Cily & Slale 4, FEI Number Applied For
41-2121949 Not Applicablo
ap ' Country ap Country 5. Cerbficate of Siatus Desirod O $500 Additional
Fee Required
6. Name and Addrass of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Nama
MCINTIRE, JAMES : -
Slrool Address (P.C. Box Numbor s Nol Accoptablo
6844 HILLS DRIVE ’
NEW PORT RICHEY FL 34655
City . FL Zip Codo
8. The above namod anlily submits Lhis slalement for the purpose of changing its registered cflice or registorod agent, or both, in the Slale of Florida. | am familiar with, and accept
he obtigalions of registerad agent,
SIGNATURE
Sgnalurg, typed or grnled name of regislered agent and itk d apphcable {NOTE: Registered Agent sgjnature required whan reinslaking) DATE
8 ; ; FILE NOW'I' FEE s $50 00 , .
Make Cheick Payable to Florlda Departmam of State
e o Dus 8y May 1, 2007, S K
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MM [ pelele TLE [Jchange  [J Addilion
NAMI MClNTIRE, JAMES NAME l “ '“ " H ”"I 31‘": "
SIREET ADDRESS SIREET ADDHESS - i
. 6844 HILLS DRIVE : 024,/ 07-B01 w 12350
CIrY-8T-ZIP NEW PORT RICHEY FL 34655 CIry-S[-2IP
ne O oelele TILE O change [ Addition
NAME NAML
SIREET ADDRESS STREL] ADDRISS
CITY-S[-2IP CITY-51- 21
TNLE [J Delete TILE I change (] Aadition
- - HAML - - L. - - - - =B, MauE - .- -
STRERT ADDRESS STREET ADDRESS
CliY-81-21° CITY-§1-7P
Tir O Delete g Ol change [ Adailion
NAME - NAME
STREE] ADDRFSS . STRIET ADDRESS
CITY-ST-2iP CITY-$1-71P
il (T Delete 113 ] change [ Addilion
NAME ’ NAME
STREET ADDRE S8 STRECT ADDRESS
CIry-$1-21P ' CITY-ST-7IP
WL ; [ Delela e [ crange [ Adatlion
NAME NAML
SIREET ADDRESS STRLLTADDRESS
CiTY-8I-2IP CITY-§1-7IP
11. | hereby certify thal the information supplied with this filing does not qualify for the oxemptions conlained in Seclion 119, Florida Slatules. | further cerlify that the information
indicated on this reporl is true and accurate and that my signaturg shall hava tho samo legal offoct as if made under oath: that | am a managing member or managor of tho
limited fiabinty company ogthe recawer or lrusiee empowerad 1o gxecute this report as roquired by Chaplor 608, Florida Statulos.
.z 2. ?
SIGNATURE:
SIGNATURE AND* l Daylura Phona 4




