2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P02000051301

1. Entity Name
QUALITY CUSTOM FRAMING, INC,

“Jan 10, 2005 08:00 AM
Secretary of State

Mailng Address
2809 NORTH SECOND STREEY
NORTH FORT MYERS, FL 33917

Principal Place of Business_ _

2809 NORTH SECOND STREET
NORTH FORT MYERS, FL 33917

DO NOT WRITE IN THIS SPACE

0 A

i
01042005 No Chg-P CR2E034 (10/0?)
4. FEI Number Applied For
02-0597819 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HERRIN, DANIEL
2809 NORTH SECGOND STREET
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE .

l
|
i

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent,

agent and tile f app!

Plogislorsa Ageml sgnature requirad when reinstalng)

ot 'o&:loB

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

" $5.00 May Be

i
|
|
i
Added to Fees I

10. OFFICERS AND DIRECTORS |

LE VP o
NAML HERRIN, DANIEL
STRECT ADDRESS | 2809 N SECOND ST

ITY-§T-2P N. FT. MYERS, FL 33917

TMLE ST

NAME HERRIN, DONNA
STREET ADDRESS | 2809 N SECOND ST.
LITY- ST 2P FT. MYERS, FL 33917

WILE

RAME

STREET ADDRESS
Ciy-S7-29

TILE

NAME

STREET ADGRESS
cy-8r- 2

TmE

NAME

STREET ADBRESS
LITY-5T-29

TmnE

NAME

STREET ADDRESS
CTY-5T-0P

omolesvs o
(1/10/05~80094-023 156,75

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni{g that th@informatiérfsupplied with this fiing does not qualif'y"fo_r the exemption stated in Section 119.07{3)0), Florida Statutes, | further certify that the infarmation
is report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver ar frustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 i

g doclos ea)3za-8419

indicated on
of the corporation or the
changed, or on an at| nt with an address, with all other i

JF
SIGNATURE: o% 2

e}
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Cf

ke empowered.

Date Dayiima Phona-#




