2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ot

DOCUMENT # P02000041578 -

1. Entity Name
QUALITY AFFORDABILE FLOORING, INC.

Apr 14,2005 08:00 AM
Secretary of State

) bIaiIing Address

8334 MASSEY RD
ZEPHRYHILLS FL 33542

Principal Place of Business,

6334 MASSEY RD
ZEPHRYHILLS FL 33542

WHTRRALRE

2. Principal Place of Business o 3. Mailing Address
Suita, Apt. #, elC, T o Suite, Apt #, atc. 1st MOORE CRZE034 (10104}
City & State - City & State 4. FEI Number Applied For
04-3646670 Not Applicable
Zi Country ap Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
o - - Name
MCCULLOUGH, CHAD -
6334 MASSEY RD Street Address (PG, Box Number is Not Acceptaiile)
ZEPHRYHILLS FL 33542 —_—
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — —
Sigralug. lyped or peated name o registersd agent gl hie it applicabla {ROTE Regrstared Agent signalure required when remnstating) TATE
m 1§ ‘
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete une [ Change [ Addition
NAME MCCULLOUGH, CHAD NAME
STRFFT ADDAFSS | 6334 MASSEY RD STREET ADORLSS
CITY-81-2IP ZEPHRYHILLS FL 33542 - GiTY-51- &P
ITLE O Detete HILE [ change ] Addition
NAME NAME
STRFET ARDRESS STREET ADDRESS
CITY-80-21P CHY-ST- 212
1TLE ) [ belete it CJChange [ Addition
NAME AN UBBO0OEIREAR
STAEET ADDRSS STREST ADDRESS 0414,/ 05-200495-001 150,00
¢TY ST-2F Crrr-51-JF
TiLE i - - O pelete e ] Change ] Addition
R HAME - -
STREFT ADDRESS STRECT AUDHLSS fUDEEDBBdGE?réE -
CiY-87-2P CIty-S1-2P (4/14¢ DS"gGan"GU? 3.75
e - [ Detete T7LE TIcChage [ Additien
NAMEC NANE,
STREFT ADDRESS STREET ADDRFSS
Ciy-ST- 21 CIfY-S1-21p
HILE B O Delete nnrF O change [ Addition
NAML hAME
STREET ADDRESS STREET ADORESS
CiTy-SE-2IP CITY-ST- 2P
12, | hereby certig that the information supplied with thw’s'ﬁling does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental raport is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addrass, with all other like empowered.
SIGNATURE: A W =245 fﬁfﬁ'—%ﬁ
' E AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR T Dae T T Oaytma Phone &




