2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P02000030476 Mar 03, 2005 08:00 AM

1. Entity Name
QUALITY FRAME AND TRIM OF FLORIDA, INC, Secretary of State

Principal Place of Business - Mailing Address
5010 BAGGETT PLACE 5010 BAGGETT PLACE

BRRER < e IR

2. Prindipal Place of Business ___ _ 3. Mailing Address
Suite, Apt, #, etc. o Suite, Apt, #, etc ’ 15t MOOGE CR2E034 (10/04)
City & Statle B City & State 4, FEI Number Appliad For
' 04-3660027 Not Applicabla
Zp Ceuntry ap Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqisterad Agent
T - T o B Name
SCHRACK, HAROLD PRICE 1lI .
5010 BAGGETT PLACE Streat Address (P O, Box Numbser is Not Acceptable)
COCOA FL 32926
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE E— L — —
Signature, Yyped oF prnted narng of registored agent andtile f aopl cakle INOTE Regislaied Agent signatura raquired wharn resTatng DATE
FILE Now!1! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DERECTOHS ' N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE D T Delete NLE [ change ] Addition
NAME SCHRACK, HAROLD PRICE Il NAME R qf{?f:.f:,
STREET ADDRESS ;5010 BAGGETT PLAGCE | ) STREET ADDRFSS Ve e OS-2000] P00 150,000
ciry-sT-2ir - {COCQA FL 32826 o ) oY §1.2p
TITLE 3] O betete T [ change [ Addi%ion
NAME SCHRACK, SUZANNE JOY NAME
STREET ADDRESS | 5010 BAGGETT PLACE STREET ADDRESS
CITY-ST-7iP COCOA FL 32925 Cry-ST- P
TLE - T [ Delete i Clchange [} Addition
NAME . AR
STREET ADQRFSS STREET ADDRESS
iTy- §T-2p LNy-sT- I
i O pelete RIIF [Jchange 7] Additicn
NAME KAME
SIRECT ADDRESS STREET ADDRESS
CHY-SI-IP city-§T- 210
I ' ' ) [ pelete 4 T O Change [ Addilion
NAME NAME
GTREET ADDRESS STREET ADDRESS
CIlY-ST- 2P COY-ST-2P
TIILE o O Delste it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF F civesre

12. | hereby certify that the infarmation s
indicated on this report or suppl

plied with this rlln does no ify for the exemption stated in Section 119 07(3){]), Florida Statutes. | further certify that the information
tal reportis true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiv

ustes empower execute this report as required by Chapter B07, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachmen an addres; other like empowered
-ﬁmzﬁ \ Arab& 2= /zmr 32(-2c8-0g24

SIGNATURE:
AIGNATURE AND TYPED DR FRIN‘I'EdNMIE OF StGNING OFFICER OR DIRECTOR Dale Davtrne Phane 4




