FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT ... -
DOCUMENT # P02000087062

1. Entity Nama
QUALITY DECK & FRAMING, INC.

Secretary of State

05-04-2004 90171 044 ***150.00

Principal Place of Business Mailing Adciress
9000 RED GOLD LANE 9000 RED GOLD LANE
ORLANDO, FL 32818 ORLANDO, FL 32818

TR

04202004, NoChg-P CR2E034 (10/03)

4, FEI Number Appted For

52-2371806 Not Applicable

$8.75 Additional

§. Certificate of Status Desirad O

6. Name and Addreas of Current Reglstered Agent

—, e e -

~| BEHARRY, NoRIe Youshn T
9000 RED GOLD LANE
ORLANDO, FL 32818

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of naglstered agent, :

B

SIGNATURE

Signalune, typed w’mﬁmd name of rsgmra_t“l‘agam and title i applicable. (NCTE: Registered Agent gignature requirad whan reinsiating} DATE

R I FILE NOWII! F;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
.| . Attar May 1, 2004 Fee wliii be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. ) L OFFICERS AND DIRECTORS
me- AP YopeRAT DPEHARRY |
NE [ DEHAMY-OUERES

_sTReETADORESS | 8000 RED GOLD LN
omy-s-zP | ORLANDC, FL 32818
me I
MAME | .
STREET ADDRESS [
CITY-8T-21F

TITLE
RAME

_ | _STREET ADDAESS . . R o . _

CIFY-S§T- 2P J

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

e ||
NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herety cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity 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 diractor
of the corporation or the recsiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowered.

. 4%
SIGNATURE: 5 s Ro/of
SIGNATURE AKD TYPED OR PRIKTED NAME OF |0 OFFICER OR DIRECTOR Date . Daytma Phong #




