_ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071509 Apr 28, 2006 08:00 AN
1. Entity Name Secretary of State
QUALITY FRAMING INC.
Pringipat Place of Business Mailing Address
25-B BUNKERVIEW DR 25-B BUNKERVIEW DR
PALM COAST FL 32137 PALM COABT FL 32137
e - AT R R
2. Prncipal Place of Business 3. Maling Address T S
Suite, Apt. #, elc. o Suite, Apt. #, eto. 1st MOORE CR2ZE034 “0!05}
Ciy &S City & Sta 4. FEI Number D Applied F
1y & Siate ity e umber NO-T APPLICABLE E %N;;p {;“f;u
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?i'ggq L’;fgét"’”ai
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registared Agent
i Name
gzﬂg gEKhEESS‘gE .EVENUE Streot Address (PO, Bax Number is Not Accepiable) T
ORMOND BEACH FL 32174 T
City FL | Zip Code

& Tre above named antity submits this statement for the purpose of changing is registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accey.
the obiigafions of registered agent

SIGNATURE

Sugrianure, Typant ar printed nama ol rogslred agant and tille  ansbeakia {NOTE Ragsinred Agent signanues tequrad when romsteling) T “DATE

F{L'E'féO‘W!!! FEE YS $15D.ﬂ0.1 ' §. Eioction Campaign Fnancing  $5.00 May =

© After May 1, 2006 Fea Will He $550.00° " o P
Mk Check ,Payy’fabie to, Florida Dep:rfment Qf S\aie Trust Fund Copiribution. [ Added to Fees
10. OFFICERS AND DiRECTOHS ' ] | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ velete THLE O ohange  JAds
NAKE CROOK, RICHARD D NAME
STREETADDACSS | 220 HERNANDEZ AVENUE STREET ARDRESS
emy-St2P JORMOND BEACH FL 32174 CTY-5T-2P
e ‘ 3 Delete ¥ me [ Change [ An
NAME HAME U0G000R45083
STREET ADDRESS STREET ADORESS 05/11/065-80061-017 15000
CiTY-57-2P j osrze
TIE - e oo Clpwole - B UL e - O3 Chengs ~ 3 Bome
WAME ' NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
ATLE 1 Detete {11113 [ ghange [ ddiin
NAME NAME
SIREET ADDRESS STREET ADDRESS
£INY-ST-2P TITY-Si- 2P
e ‘Ooeee  fme Cichange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -S7- 1P oHY-SL7P
TILE 3 nerete WTLE O Change [ Acdite
NAKE NAME
STATET ADDRESS STREET ADDRESS
oy -57-7P CITY-SE-2P

for the exempz;ans contained n Section 118, Flonda S%atutes f;mhe; certify that the information
 my signature shall have the same fegal affect as # mada undsr oath, that | am an officer or director
ort as requied by Chapter 507, Forida Stawies; and that my name appears in Block 10 or Block 11

0140  336-212417h

SIGNATURE AND TYRED OR PHINTE% NAME OF 5IGNING DFFICER DR DIRECTOR Dae Dayime Phonre §

12. | hereby certify thal the information supplied with this fing does not guali
mndicated on this repon or supplemental reppt 1s true and accurate and
of the corporation or the receiver eculs ths
if changed, or on an attachment, wWith an adcdress, wit)] all o

SIGNATURE:




