2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entty Name

QUALITY FLOORING COMPANY

DOCUMENT # PO0D0002621% ~ *

Principal Place of Business

UNIT 112
LAKE CITY FL 32026
co

810 SISTERS WELCOME RD

Mailing Address

810 SISTEAS WELCOME RD

UNIT 112

LAKE CITY FL 32025
Co

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 08:00 A
Secretary of State

RN

ADKINS, KIMBERLY B
5300 SW 56 TH PL
JASPER FL 32052

Suite, Apt 4, elc Suite, Apt. # elc 15t MooﬁE CH2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3634623 Mot Applicable
7 C Zi Countt
o ountry i+ ounlty 8. Certificate of Status Desired [} $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O, Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named entity stbmits this statement for the purpase of changing 1ts registered office or registered agent, or both, i the State of Flanda. i am tamihar with, and accept
e ophgations of registered agent,

Sigralure yped or prared name of regsrared agent ana 1 ) sophcable

{NOTE Aegistered Agerl signalure fequired when renstalng; DATE

FILE NOw!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fihahcing
Trust Fund Contrbution, [

$5.00 MayBe
Added o Foes

OFFICERS AND DIRECTORS

i

0. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
1Lt PRES 3 pelete i M change [ Addbon
HAME ADKINS, RON At O a0 a0
s s 6300 SW 56 TH PL s s 04/25/05-B0154 017 150,10
CHY-§7-2P JASPER FL 32052 CiiY- ST 7P
213 [ etete I {Jchange [ Addition
NAME HAF
STREET ADDR:SS STREE ADDRESS
iy 51 2IF £i7Y-5T 7P B
T 1 peite W [ Change  [T] Addition
NAME NAME o

jw - e T =TT - -
QTY-81- 7 Citv-§i- 29 |
Tk [T palste nitg Clorengs [ Adition
NAME WAME
STRELL ADDRESS SIREE1ADDRESS
CHY-S1- 2P CHY-ST- 7w
e (1 Delete T 7] Change  [J Addinon
NAME HAME
STRELT ADDRESS SiRFET ADDPFSS
Y- 51 7P iy ST 7P
une [ Delete Lt Tohange T Addwen
A HAME
STREET ADDAESS STREET ADPRESS
CITY-51.7ie ofly. 37 2P

SIGNATURE:

12. | hereby certify that the information oy
indicated on thus report or supplg
of the corporation or the receivg
changed, ar on an attachme

ther like empowered.

/Q’n Ay 5

pplied with this filing does not qualify for the exemption slated i Secton 119.07(3)
al bepert s true and accurate ard that my signature shall have the same legal effec
wered to execute this repon as 1agquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black {11

(), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

Db b 44905 35075957 7

7 SIGNATURE AND 124"&{1 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylre Phang &

|




