2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO000D043931

1. Entity Name
DETWEILER QUALITY FRAMING, INC.

Principgl Place of Business Méi!iny Addlessr
18710;TUSCANOOGA RD

SEOV il AND FL 34736 SEOVELAND FL 34736

18710 TUSCANCOQGA RD

2. Prircipal Place of Business 3. Mailing Address

| FILED
Apr 28,2005 08:00 AM
Secretary of State

MRS

Suite, Apt #, ete. Suite, Apt. #, efc. 15t MOORE CRzEo0ad (10]04)
Ciiy & State City & State 4. FEl Number Applied For
59-3643419 Not Applicble
Zip Caountry Zip Country 5. Certificate of Status Desired [ ?i'gg‘ l.;:l:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name ) B
?g;'vgﬁ!b%% AENZgéGA RD Street Address (P.O. Box Number is Not Acceptable) o
CLERMONT FL 34711 — - e
City FL l Zip Code

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prnted name o ragistared agent and tls i apficatiks

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2085 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May 8e
TrustFund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IM 11

HiLE PTD ' [T Delete TTLE T o [J Change [ Addition
HAME DETWEILER, EZRA NAME

STREET ADDRESS | 18710 TUSCANOQOGA RD STREETARNRFSS

CITY-ST-2P GROVELAND FL 34736 LTy S7- 7%

TiLE V8D [ Delste L 1 Change T 7 addition
NAME DETWEILER, VERONICA NAME LODOG0330485

STREET ADDRESS | 18710 TUSANOQGA BD SIREET ADDRESS 04728 /05-80058-016 150,00

CITY- 51-fip GROVELAND FL 347536 LITY-8T-2P

TINE D belete HILE [ Change D;\dﬁﬁcﬁ
NAME NAME

STREET ADURESS SIREET ADEHESS - -
oY S5-2P CiFY-ST-7IP

wme T [ Delete unt [l Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY. St 7P Gt -51-2IF

itk 1 Delete TTEE O Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-S[-ZiP CITY-51-HF

MILE 1 elete e Clchange [ Addition
NAME RAME

STREET ADDRESS SIRELT ABRRESS

CITY-5T- 2P Cre-51- 7

12. T hereby certify that the infotmation supplied wit_H this filing does not qha]ii"y for the exemption stated in Section 1 -19,0?'[3)(i), Florida Statutes | further certify that the infarmation
incicated on this repert or supplemental report 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
of the carporation ar the receiver or Uusiee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: B Teiits

Y-25-05  Yp7-909-9559

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phong ¥



