2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030476 Jan 25, 2007 08:00 AN
1. Endity Namo _ .
QUALITY FRAME AND TRiIM OF FLORIDA, INC. Secretary Of State
Prncipal Place of Business Maring Addross
5010 BAGGETT PLACE 501G BAGGETY PLACE
T R EEA A
2. Pancipal Place of Business - No P.O. Box # 3, Mailing Address
3‘.1“(2. .ﬂ{}l #. ole Sue, AD1 # oo ist MOQRE CR2EGS4 ('IGfOG‘,u
City & Stale City & State 4. FEt Number _ Appliod For
04-3660027 Not Appiicabio
Zip Couniry Ziv Country 5. Conificate of Stalus Desired [ gege-gesq:‘;e‘f“’“a‘
6. Narne anhd Addrass of Current Begistered Agent 7. Name and Address of New Registered Agent
Marne
SCHRACK, HAROLD PRICE  HI
5010 BAGGETT PLACE Stroat Adckess (PO, Box Number is Not Acceptabile}
COCOA FL 32926
City FL Zip Code

8. The above named endity submits this statoment for the purpose of changing #s regislorad office or regisiorsd agont, or both, in the Stale of Flerida. | am familiar with, and accapt
the obiligations of rogisterod agont . -

SHANATURE

Seyrabwe. iypan o7 printed rathe of regstarod egenl end il ¢« Eppkoable {MOFE Aegpstered Agent signatura reouwrsd when renstalng) BAFE

FILE NOWI!! FEE IS $150.00
After Way 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution, ]  Addedto Fees

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

it D £ Befete ik . ) Tl Change ] Aduilion
. SCHRACK, HAROLD PRICE  #l NAME UOOO00BN3R43

L

sirsf1 apperss | 5010 BAGGETT PLACE SIRELTADIILSS A 29A07-30030-013 150,00

oy s ap § COCOAFL 32828 CHY S I
i D 1 petate 5l [ chage ] Addition
Nabi SCHRACK, SUZANNE JOY NAME

SIRTTADDRESs | 5010 BAGGETT PLACE SIS ADORTSS

2Ty S 7P CGCOA FL 32528 I st AP

K 1 Detste HIRE lchange [ Addition
B NAME

SIFICT ADDRESS ST T ANOFTSS

CaY- st AP ClF S 3P

1l £ Datate il 3 Change [ Addiden
NAE NS

SIFEET ANDRESS ST ADERTSS

Y-8 2 GIEY ST 7P

i 1 Datete i Thchage [ Addiion
NA pRAE

SIRE § ADDRESS SIRLE FADBITSS

CTY-ST. 7P CRY 8

i1 T Delas HF Fichange [ Addition
HAMF HAME

SIREFT ADDRLSS SIFLLTAUBILSS

Cify ST 2P eIy sJ- 7

t2. | horoby certify that tho informalion supplicd with this &ing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes | further certify that the information
indicated on this report or supplemoental report is rue and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
¢f the corporation or the rocaltr of irusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {4

if changed, or on an altac t with an address, with all o%}ae{ fike ex:gu]owored
/‘/MAAZ é }/A i SZr 2578 a8 ¥

SIGNATURE ANE TYPED OR PRI#DNAME OF SIGNING OFFICER GR DIRECFOR Date Bevteng Proro §

SIGNATURE:




