2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 06, 2005 8:00 am

DOCUMENT # Po2000071809 .. - Secretary of State
QUALITY FRAMING INC. 05-06-2005 90101 048 ***150.00
Principal Place of Business Mailing Address
220 HERNANDEZ AVENUE 220 HERNANDEZ AYENUE
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
J e T LRI E OO0
9-B BUNKERWIEWDR |29- B BUNKERVIEW DR.
SuileApl. #, atc. Suite, Apt. #, etc, — 1st MOORE CR2E034 {10/04)
ALM COCT PALM CofST
City & Stat "City & State A 4. FEt Number Applied For
FLOﬂl DA’ T‘dio wl D/f' NO-T APPLICABLE Not Applicable
za% Country Country 5. Corlificato of Status Desired ~ [] $8+79 Additional
2 i 3 ‘_{ %Z {3 7 FM*GLER ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CROOK, RICRARD D
220 HERNANDEZ AVENUE
ORMOND BEACH FL 32174

Sreel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entityf]submit

the obligations o?gi\s

SIGNATURE

Signatlre, ypad o printed name of 1agistered ag‘;snt and ule

applcable

{NQTE Registered Agent signature required when rainstating)

DATE

this statemgnt for thePurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
1 <
W*@IWZ _p1-22-05
v

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

Frust Fund Gontribution,

9, Election Campaign Financing $5.00 may Be

]  Added to Fess

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 3 Delete TITLE [] Change [ Addition
NAME CRCOK, RICHARD D NAME

STREET ADDRESS | 220 HERNANDEZ AVENUE STREET ADDRESS V A/

CHy-51-2IP ORMOND BEACH FL 32174 CITY-5T-2IP

TINLE O Getete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

UnE ———— —— e e — — — El.Delats TITE [J-Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP

TIILE 3 Delete TIILE [ change  [7] Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CHTY-S1-2IP CITY-51-2IP

THLE O Oelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP oTY-S1-2P

TIiLE O Detete TILE [Ochange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemengal report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachme| th

SIGNATURE:

addressy withgt

stee ampowered to ex

other life empowerad.

3962128170

SG#ITURE AND TYPED Ch PRINTED NAME CF SIGNING OFFICER OR IRECTOR

0Y-22-05

Dale

Dayirne Phons ¥




