2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT. # P02000030476 Jul 24, 2006 08:00 AM
1. Enlty Name Secretary of State
QUALITY FRAME AND TRIM OF FLORIDA, INC. ‘
Principal Place of Business Mauing Address
5010 BAGGETT PLACE 5010 BAGGETT PLACE
0
2. Principal Place ot Business 3. Mailing Address -
Sunie, Apl. #, Blc. Suite, Apt, #, etc. 2nd MOORE CR2E034 {4/06)
City & State City & State 4, FE{ Number 04‘3660027 Apphed For
Not Applicable
ap Counlry Zip Country 5. Certficate of Status Desired [ ?g'g;lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCHRACK, HAROLD PRICE It
5010 BAGGETT PLACE Streel Address (P.Q. Box Number s Not Acceptable}
COCOA FL 32926
City FL 2ip Code

8. The above named entity submils lhis slatemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmilar with, and accept the
obligations of registered agent,

SIGNATURE

Sygnature, Lyped or pnied name of requstered agont and Itie i applicable. {NGTE. Reqrsterea Agonl ssgnalura recired wher rnslating) OATE
ILE. NOW!1! -FEE. 1S 5550.00
DUE BY. September.6;200
: Make Check Payable 1o Florida Department of Statc

—

S$.607.193(2)(p), F.5., allows for the waiver of theNG400.00
late fee. By checking this box, the carporation cgr it did
ngt recewve prior notice. Fee ta file is $150.00,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. " ADDNJONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D [ petere TITLE [ change [ Addition
NAME SCHRACK, HAROLD PRICE Il NAME AN
i WnT ol
stRecT anpress | 5010 BAGGETT PLACE STREET ADDRESS _Ji,:i.l-},g I'_:{D.'; ! 1360 0910
oTY-51-7 COCOA FL 32926 Cv-SE-2P ol U..I"'.JUGI i "JUEI 1-35.}. D_
TILE D [ petere L [ change (T Addition
NAME SCHRACK, SUZANNE JOY CAVE
sTReeT apprgss | 5010 BAGGETT PLACE STREET ADDRESS
CITY-ST. 290 COCOA FL 32926 oY ST 2P
TITLE O Gelee THLE [Ochange  [J Acdition
NAME N ) . T e
STREET ADDRESS STREET ADDRESS
CITY-51-71P CTY-8T-78
T1LE O celete TLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
Y- 1- 7P CIY-ST-2P
TTLE [ pelate TITLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-§1-21P ITY-51-21P
TITiE 3 belete (13 Ochange [ Adeikon
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1. 2P CITY-ST- 71

12. | heraby certfy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supptementat report is true ang accurate 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 recgfvgr or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: ikl 5wl 7 Zégéf 32/ 5F09e8

SIGNATURE AND TYPED OR #INTE NAME OF SIGNING OFFIGER OR DIRECTOR Daia Daytena Phona #




