2006 FOR PROFIT CORPORATION

" .—» ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029493 APF 10, 2006 03:00 AM
1. Enity Nama . Secretary of State
QUALITY GUNITE WORKS, INC. i

Principal Placs of Business Mailing Address l

1482 JACOBS ROAD __ 1482 JACOBS ROAD |

o L
2. Prncipal Flace of Dustngss 3. Majling Address I

Suite, Apt. #, a1c. Suite, Apt. B, sic. 15t ERAOORE GR2E034 UO"DS)

T Ciiy & 5 FE : | Applied
City & State iy & Stale 4. FLCU Numhari 51-0448953 }v NE? ;: pﬁ :;
Zp Cauntey Ze Country 8. Ceftficate r::f Status Desed  [J gggg Acdiianal

6. Name and Address of Current Registered Agent 1 7. Name and &—ddress-ct Neaws Ragisteredrkgem e

Mame

?EI;ZN EEt%%IgDR%KJDPRES : Street Address (P.O. Box Mumber, is Not Accepiable}

DELAND FL 32724 n i —_
|

City { FL ! Zip Code

8. The abave names entity submits this Statement for the purpose of changing Rs registered office or registerad agent, or poth: in the State of Flodda. [ am familiar with, and aies
ihe obligatons of registered agant.

SIGNATURE

Sgnalure, typed or grintgd namme of tegestercd spant sng Qﬂe # ppphcalbie {NUTE Registered Agaat signatucs requizad wiven tewstaeng) i DATE

T TRLE Nowi FER TS SRaae
. After May 1, 2006 Fee Will Ba $550.00

Make Chech Payable to Flofida Department of 8t

B I

4. Election Campaign Financing  $5.00 may Ba
| Trust Fund Conribution. {0 Added to Fees

.. . Fopw Y )
6. COFFICERS AND DIREGTORS [ +3. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PRES = pelete TITLE ! [ eChange [ Addidiar
HANE BERNER, RANDY W HAME
STREET AUCRESS | 1402 JACOBS ROAD . STREET AODRESS UD[;UUD#QTQES .
oTv-sTZP IDELAND FL 32724 cav-ST-2p | D4/22/06-800R3-020 150,00
RRLE {7 palete e I 3 Change {3 Addition
NAME NAME ‘
STRECT ADDRESS STALLT ADDRESS i
cy-57-2p CITY-S7-2i7 i
THhi 1 poere L. | I Change [ Addilion
NAME NAME !
STREE | ADDRESS - T - STALET ADDRESS !
UTY-57-78 CUTY-51- 19 ;
TTLE {3 Detete e E [ Change [ Addition
FAME HAME
STREET ADORESS STREFT ADDBESS i
GITY-S1- 7P CIFY-53-1IP |
e 2 Deiete TIE [O Change [T Adatilon
HAKSE WAME
STRELT ADORESS STREET NDDRESS
GHY-ST- TP Ci9y-ST-ZF
TE T Detete TLE t [T Change T Adtition
RAME NAME :
STRELF ADDRESS SIREET ADDRESS i
CITY-§T- 20 CHFY-ST-27 i

12. ! hereby certity that the information supplied with this Fing does not quatity for the exemptions contared n Section 119, Fibrida Statutes. | further cartify that the information
indicated on this repolt o supplemental report is true and accurale and that my signature shall have the same legal effect as f made urdsr oatl; that | am an ofticer or director
of the corporation Or the raceiver ar trustee empowerad to exaculs 1bis report as required by Chagier 807, Rlocda Statutes; ?nd that my hame appears in Block 10 ar Black 11

- Yol 38

if charged, or on an allachment wiit a7y adeass, with all other like empowered.

SIGNATURE:




