2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # Poo000014380
1. Eniity Nams Mal‘ 02, 2006 08 :OO AD
QUALITY TRIM, INC. Secretary of State
) r
Principal Place of Business Mailiﬁg Address
27800 QUINN STREET 13401 STONEY POINT RD.
o SRR
2. Pancipal Place of Business 3. Maling Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & Stae City & State 4. FEI Number B [ Appiied For
59-3629051 Nt A Applicable
Zip Country &p Country 5. Cerfificate of Status Desired [ g‘i-gg Additonal
6, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g]fggé{ {E)]?ji;\r[wg;ggET Street Address {P.0. Box Numiber is Nof Acceptable)
BONITA SPRINGS FL 34135
GCity ‘ FL | 2 Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. {am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Stgrature, yDRS or prtod name of registered agen) and bic il adpbeable (NOTE Regstered Agert signature maursd whes renstating] TS

. FLENOWM! FEETS $150.00°
" .. Alter May 1, 2006 Fee Will Be $550.00. " .
Make Check Payabie to Flotida Department of State .

9. Elsction Campaign Financng  $5.00 May Be
Trust Fund Contribution, [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TILE PVST Ol Delle e ) [Cchange [ Addiian
NAME FLESHER, TIMOTHY HAME

STREET ADDRESS | 27800 QUINN STREET STREEY ACDRESS

oAv-ST-2P | BONITA SPRINGS FL 34135 OITY-ST-2P U045 I TS

T D O Deiete e - BO0 - TG [ Adsiar
NAME FLESHER, TiMOTHY HAME

STREET ADORESS {27900 QUINN STREET STREET ADDRESS

ory-51-20 JBONITA SPRINGS FL 34135 LTy -5T-21P

e O Deste HiE ] Change 3 Adéitcr
NamE . . . . _ R R )

STREET ADDRESS STRLET ADDAESS - - T

EITY-ST-1P P -ST. 2P

TRLE [T Seteie TILE G ohenge T Adiiics
NANE HAME

STREET ADDRESS STREET ADDRESS

GITY-ST. i § on-seze

TITLE Oloee:  § et ' o Conange [ i,
NAME NAME

STREET ARDRESS STREET ADDRESS

GITY-ST- P CiTY-§T-2iF

THLE 7 Deiete i O Change | [ Acdi
KAk NAME

STREET ADDRESS STREEY AQDRESS

CITY-ST- 70 QISP

12. | heraby cerly that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes, | further certdy thal the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recesver of trustes empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Rlock 17
i# changed, or on an attachment with an addrags, &ll other like o ed

SIGNATURE: 7% taaly,  o-gaL 2001

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIAECTOR Dale Dayhme Phane &




