~~ " " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 08, 2004 08:00 AM
DOCUMENT # P01000009083 . AR Secretary of State

1. Entity Name
QUALITY TINT & SIGNS, INC.

Principal Flace of Business ' Mailiﬁg Address )
43 SPINE AVE 43 SPINE AVE
OCALA, FL 34475 OCALA, FL 34475

MO O

07062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE &, FElHarioe FormaFor

59-3702052 Not Appiicable
; $8.75 additional
5. Certificate of Status Desired | Fee Roquired

8. Name and Address of Cutrent Registerod Agent

S SPNEAVE % DO NOT WRITE
OCALA,FL a7 IN THIS SPACE

8. The above named entity submits this statement fcr the purpose of changing its registerad office or registered agent, or both, In the Stata of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - - — . — e e =
Sigrature, typed or printed name of ragistarod agant and tite i applicable {NOTE. Registerad Agant signature reguked when rainslating) DATE
FILE NOWI!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.S., the
Duo by September 3, 2004 Trust Fund Conteibution. O  AddedtaFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS  ~ [ ) - —
(13 PSD
NAME ARNETT, EARL R JR.

STRECT AODRESS | 43 HEMLOCK TERR.
CITY-5T-29 OCALA, FL 34472

s - — AODOODIEA 2 -
m 17187 04~B00053-008 150,
STREET ADDRESS
CiTy-S1-2P

THLE
HAME

i DO NOT WRITE

| IN THIS SPACE

TITLE

NAME

STREET ADURESS
cire-581-21P

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | hersby certify that the information supplied with this fling does not qualify for the exemﬁhisitmed in Section 11§.07$3){i). Flerida Statuies. | further Eéiiify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effact as if mada under oath; that I am an officer or director
of the corporation or the receiver or trustea empowered ©

changed, or on an aan addiess, with ali of
SIGNATURE:

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

acute this report as required by Chaprer 607, Florida Statutes; and that my name appaars in Block {0 or Block 11 1f

I fixe empowered,
LY Y IN e

Daytine Prana #




