2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P00000007843

1. Enpily Name

J & JQUALITY DOOR SALES, INC.

ecretary of State

04-26-2005 90140 011 ***150.00

Mailing Address

4731 CENTRAL AVENUE
ST. PETERSBURG, FL 337113

Principai Place of Business

4731 CENTRAL AVENUE

ST. PETERSBURG, FL 33713 US

us

2. Principal Place of Busil

5180 20™ st N

3. Mailing Address

J 780

20™ St N.

IR VA

Suiie. Apt #. elc Suite, Apt. #, elc.

04192005 Chg-P CR2E034 (10/03)
Dio3 J03
City & Slale City & State 4. FEI Number Apptied Far
. Pefersburg ,FL | St. Petersbura, FL | so-a6243s5 ot Applicabls
Z'B 3 -' O q Country Zip 5 3 ‘7 0 9 Country 5. Certificate of Status Desired 0 g‘g.gg".:\i?:;lional
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name

TROUP, DAVID L

4731 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33713

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils regisierad
the abligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

- Syhaluie. Iyped oF prinied name of regisiered agen! and hila f appbcabile

{NOTE: Ragiarad AQent signalure required when rémsiating)

DATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

-$5.00 may Be

.fAﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ‘-_~,‘ [ pelete THLE - Prange [ Acdition
HAME PRESUTT!, JAMES C NAME
1 smeer anomess | 4540 100THIAVENUE NORTH stheer ooress |5 780 gothst. N Dio 3
civ-si-tp | PINELLASTPARK, FL 33782 on-stze (S, Pefersburd , FL 38709
[1li%4 ; O Delele TLE h O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CTY-ST-2IP
WILE 3 Detete TILE [ Change [T Additicn
HEME NAME
STAZF T ADDRESS STREFT ABORESS
CIfY-S1- 2/ CiTY-ST-7P
ILE ] Detete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21p CITY-ST-2IP
fiRLE O Desete WILE [ Change [ Adgilion
NAME NAME
SIREE] ADDRESS STREET ADORESS
CIY-§1-2P CTY-S1-2P
TTLE [0 Detete TILE [ Change [ Adsiition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P U CiIY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ndicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

SIGNATURE AND TYPEO QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




