FILED

Apr 19,2007 8:00 am
2 PO ANNUAL REPORT 0" Secretary of State

DOCUMENT # P02000074433 04-19-2007 90195 024 ***150.00

1. Entity Name

QUALITY CARPENTRY SERVICES, INC.

Principal Place of Businoss Mailing Address 4“ “ s 3‘53 ‘)

5641 ATLANTA STREET 56471 ATLANTA STREET
HOLLYWQOD, FL 33021 S HOLLYWOOD, FL 33021 US _
R [ TR PR
5w, Escarcle S+, 2282 SW.Escamle St
Suxte. AplL. #, etc. Suite. Apl. #. etc. 04162007 Chg-P CR2E034 (12/06)
City & Stale . Clly Slale ! 4. FEI Number Applied For
otk s, Luveie  FL. SX. Lucie  TL. 06-1642572 Not Applicahis
Zip Counlry Country i ) $8.75 Additional
2 \“‘ q 5—3 U SA ?L{ qs.g Us A 8. Cenificale of Status Desired O Feo Requirec;“ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, ROBERT
124 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptatie)

DANIA BEACH, FL 33004

f

. City Zip Code
- FL |

8.: The above named entlity subrpitgthis statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. ! am lamiliar with, and accept

“the obligations ;?@r i
SIGMATIRE ¢ %/;% H-1£-0

R Sige#lure, tyeed or print ame 9/ ster igent and btle | appkcable INQTE Feqgisiered AGen! SIQnature 1enuired #hen renstating} DATE
N 7 o i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ oalete HIT LA Thange [ Addition
NAVE MCNAUGHTON, ROBERT NAME C‘QP“‘ Woe | QO‘OCN\'
STREET ADDRESS | 20 NE 18T LANE siRee1 ADDRESS | 3980 400 =) SCA"‘O ¢ s+
cr-si-2P | DANIA BEACH, FL 33004 oy iz Qoed g4, Lwcie €L 34953
LE D O Delete 1LE [ Change (] Addition
HAME MCNAUGHTON, ROBERT NAME
STREET ADORESS | 20 NE 15T LANE STREET ADDRESS
Ciry-S7-2IP DANIA BEACH, FL 33004 CITY-ST-7iP
TITLE O pelete TIE O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oTY-5T-2IP
TIILE [ pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
Gty -SI-2ip CIY-§T7.21P
TILE [ pelete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-217
NLE [ petete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P QITY-§T-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler {19, Florida Statutes. 3 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of tha carporalion or the raceiver or rustee empowered 10 execute Lhis reporl as required by Chapler 607, Florida Statutes: and tnat my name appears in Block 10 or Block 11 il
changed, or on an attachment with arraddress. with all pther like empowered.

SIGNATURE: d M -1h-09 (354)4YS-£925

rd §|Gunun§;:ﬁn wpsyﬁ anr‘q}ﬂn NAME GF SIGRING GFFIGER OR DIREGTOR Date Daytima Phone #




