2006 FOR PROFIT CORPORATION
ANNUAL REPORT ° ™

FILED
May 02, 2006 08:00 Al

DOCUMENT # P03000031602
1. Entity Name

QUALITY DISTRIBUTORS INTERNATIONAL, INC.

Secretary of State

Brincipat Place of Business Mailing Address
4700 NORTH HABANA AVENUE 4700 NORTH HABANA AVENUE
SURE 300 SUITE 300

TAMPA, FL 33674 ‘TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

TR

IR

04272006 MNo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1062524  __ Mot Applicabie
$8.75 acditional

5. Certificate of Staius Desired O

Fee Required

6. Name and Address of Current Regisfered Agenf

CARR, DAVID M
600 MADISON STREET .
TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Flor‘adé. 1 am-fami!iar with, and accepl

the obligations of regsiered agent,

SIGNATURE
Sigrature, typed or printed neme of registerad agent and bile if applicably

(NOTE. Registered AQSnt sigratura required wnen reinsiating) - DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. EBlection Campalgn Financing

$5.00 May Be
2 Added o Fees

10. COFFICERS AND DIRECTORS ]

TNE s}
HAME WOOD, GARY L
STREET ADDRESS | 4700 NORTH HABANA AVENUE SUITE 300

CITY-§7-2IP TAMPA, FL 33614

THLE

NAME

STREEY ADBDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
Ciry-gr-zip

TITLE

NAME

STREET ADDRESS
CTY-57-2f

e

NARE

STREET ADDRESS
GITy-87-7p

TTLE
HAME
STREET ADDRESS

Cffy-8T-2iP 1 4

"
-

EHENLE: S ,
129-0i4 150,00

51 70650

-t

3
L
=

pan

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this il
indicated on this report or supplementai report is true
of the cerporation or the recelver or rustee empowsr
changed, or on an attachment with an address, with

o:iér fike

Gary L. Wood

does not quglify for the sxemptions confained in Chapter 118, Florida Statutes. | further certify that the Information
o accurate angl that my signature shali have ihe same legal effect as if mads undsr cath: that | am an officer or director
to gxecute thig repart as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

SIQNATURE:

SIGNATURE AND TYPED OR PEINTED NAME O $/GHING OFFICER OR DIRECTOR

Daytime Phana #

oD 200k Pib-H0-0302




