2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P00000026219 Secretary of State

1. Eniity Name 05-02-2006 90218 007 ***150.00
QUALITY FLOORING COMPANY

Principal Place of Business Mailing Address
910 SISTERS WELCOME RD 910 SISTERS WELCOME RD . .
UNIT 112 UNIT 112
2. Principal Place of Business 3. Mailing Address
%19 5.0 Aachua Ave| FIF S0 Alachug e
Suite, Apt. #, ete, Suite, Apt. #, ele. 1st MOORE CR2E034 (10/05)

City & Stale ~ i City & State . ~ 4. FEl Number Applied For
Lave€ay L Lake Covy FL 59-3634623 ot Appioabi
/;jb O (;) g’ ;COU?W u 5 /? ,épo‘-z o 9 \S/ Coumru 6 L) 5. Certificate of Status Desired 0 Ei'gfqgfgém’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Eoigl\é%([ IEIGM-?HEHPLLY B Street Address (P.Q. Box Number is Not Acceptable)

JASPER FL 32052

City FL Zip Code

8. The above named entity submits ihis staterment for the purpese of changing its registered office or registered agent, or both, in the State of Horida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fyped of prated name of regisiered agent and Ulle 1| apphcatie (NOTE: Regrstered Agent siriature roquirad whien reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TME [ Change [ Addition
RAME ADKINS, RON NAME
STREETADDRESS (5300 SW 56 TH PL STREET ADDRESS
ory-st-2e | JASPER FL 32052 EITY-ST-2P
TILE [ pefete TILE [ Crangs [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITy-ST-2IP CImy-S1-7ZiP
TLE [ celete TITLE [J Change  [_] Addition
NAME L I NAME aR _— - —
STREET ADORESS T T T T TR simeer ooness U T ) ) )
CITY-ST1-7IP CIY-S$1-721P
TITLE [ pelete TIE [CIchangz [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP
TME O Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the informalig
indicated on this repoert or supp
of the corporation or the recei
if changed, or on an attachmé

SIGNATURE: _

pplied with this fling does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
ftal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o trustee empoyfered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

#ith an addresgf with-g) agher like empowered
M -5-0b. 34,7 754-87¢7

SIGNATURE AND TYPED #iR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




