2004 FOR PROFIT CORPORATION
ANNUALREPORT = .

— FILED —~ —
DOCUMENT # P00000094681 Apr 19,2004 08:00 AM

QUALITY CARPETS & FLOORING, INC. Secretary Of State
Principal Place ot Business Mailing Address

T48TTNWUS 19 ) C ABTTNWUSIS

CHILFLAND, FL 32626 CHILFLAND, FL 32626

DTN

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ' |apsid For
59-3682003 | Not Applicable

- . $8.75 pdditionat
5. Certificate of Status Desired D Fee Regulted

&. Name and Address of Currem‘ ée_gistered Agent

AT DO NOT WRITE
TRENTON, FL 32893 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida, t am familiar with'.rand accept
the obligations of registered agent.

SIGNATURE . N . mme . N " . . L. E -

Signature, typed or printed fane of registsrad agem arxd tlle if appicabie rNDTE ﬁear.slered Agem sagnmeeaquﬂradwhen recnszaung, DATL .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $§_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedic Fees

1. OFFICERS AND DIREGTORS 1 _ ' - -

TIRLE P

NAME JOHNSON, RALPHD ’ LFEH’ iy -

00117078

STRECT ADORESS | 14790 NW 83RD TER o908 -EN005S

evstzp | TRENTON, FL 32693 ¢ 19/04-al005-011 554 oo

HHE v

NAME JOHMNSON, LISA A

STREEY ADDRESS § 14790 NW B3RD TER
CIrY -57-2P TRENTON, FL. 32693 -

THLE
NAME

ot - DO NOT WRITE

' IN THIS SPACE

NAME
SEREET ADDRESS
Crry-51- 7P

THE

NAME

STREET ADDRESS
oy -37-ZF

TME

NAME

STRCLT ADDRESS
Ciry-5¢-2p

12. | hereby certify that the information supplied with this filing does not qualily jor the exemption stated in Section 119 O7{3)(i}, Florida Statutes. | further certify that the mfmmatﬁon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made undar ocath, thatl | am an officer or direcior
of the ¢orporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biack 10 of Block 11
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: @dﬁ’}" Qﬂ“"”/ He Qq 352490 8522

SIGNATURE AND T\ﬁfﬁﬂ PRINTED HANE OF SIGHING OFFICER OR DIRECTOR Deyliene Phone #




