FILED
~--2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT #P00000026219 05-02-2008 90156 028 ***150.00

1. Entity Name
QUALITY FLOORING COMPANY

Principal Place of Business Mailing Address ) 4 yuw -
819 S ALACHUA AVE 819 SW ALACHUA AVE
LAKE CITY, FL 32025 LAKE CITY, FL 32025

l‘;”r nopy Mece o Business - 1o /G, 2ox 7 3 Mailng Address ““H“‘ m “'“““l "m“m “mml “M Iml H"Hm' “H“HI lm

Ol MNw ol T

Suite, Apl. #, etc. Suite, Apt. #, efc. 01152008 Chg-P CRZE034 (12/06)
y & State - City & State 4. FEI Number Applied For
Cﬂ\ 1 C"',\ /ﬂ = e~ 59-3634623 Not Applicable
Co Zip Country o . $8.75 sdditional
j{) ;-5.- C“ (,u-o\ g(t‘ 5. Certificate of Status Desired gd Fee Roquired
6. Namfe and Address of Current Repistered Agent 7. Name and Address of New Registered Ageont
< Name
ADKINS, KIMBERLY B -
5300 SW TH PL \\ Street Address {P.Q. Box Number is Not Acceplable}
JASPER, FL 32052

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Sbnu:_urn. fypec of Pinfed name of registet ed aqednt andt ke if eppiicable {NOTE: Registerad Agen! signgtue regiH BG whan renslebing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einanc»ng 0 $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbutton.\ Added to Fees
10. CFFICERS ANDPRECTORS 1. \ ~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PRES (\(\N \‘OX Wnele:e — Py O change [ Addition
NAMEE ADKING RON N A Mo Foe
STREET ADDRESS | 5300 56 TH PL STREETADDRESS | | Ly~ S Lo s
orv-st-7p, | JASHER, FL 32052 s | M enf, FC  RR0287
TILE O oelete TILE 4 [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE 1 Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiFY-S1-21P
TITLE [ pelele TMLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-S1-21P
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§T-21P CiTY-5T-219
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP ‘ CITY-ST-2IP

12, | hereby certily that the inf with this flling does npy qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rgdcel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachfnent ess, yithlall olger li powered.

SIGNATURE:
SIGNATURE AND TYPED DR PRI D MAME OF S8IGNING OFFICER OR DIRECTOR Daytme Phone 4

7

5



