2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000044431

1. Entity Name

QUALITY COATINGS OF SOUTH FLORIDA, INC.

Principal Place of Business

5301 NW 15 ST #D-23
MARGATE, FL 33063

Maiting Address

5301 NW 15 ST #D-23
MARGATE, FL 33063

2. Principal Place of Business

10RO Mlilea, Pood

3. Mailing Address

102D

\es Pomd

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 15, 2005 8:00 am
Secretary of State

08-15-2005 90080 034 ***150.00

50081587 -
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07072005 ' Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Numbe; |Applied For
Coral Secicos  FL | Cocal Senings. FL 51-0460955 ot Aoplicable
2>Z§C5:\% COLG% Q %Z % 0:} 01 ur{l_) g:* 5. Certificate c!)I Status Desired O gei‘ggqﬁf;"o"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WEBB, ANGELA
5301 NW 15 ST #D-23.
MARGATE, FL 33063

" Webb  Adogla

Street Address (P.O. tox Number 15 Hot Acceptable)

10830 Miles, Road

* Qota\ Sprinog

FL [ 2%,

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered-office or registered agent, or both, in théSiate of Florida. | am familiar with, and accept

Signature, typed or printed name ot registered agent and lite if epplicabie.

(NOTE: Registered Agent signature required when rainstatng)

DATE
Al

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ’ 3 Delete TMLE [JChange 7] Addition
NAME WEBB, ANGELA NAME

STREET ADDRESS | 5301 NW 15 ST #D-23 STREET ADGRESS

ITY-ST-20P MARGATE, FL 33083 CITY-S5T-2I

TITLE VP 3 Delete MLE [J Change [ Addition
NAME WEBB, JEZERIAH NAME

STREET ADDRESS | 10011 NW 39 COURT STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL. 33085 CITY-51-2iP

Tme [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIer-si-2p CITY-$T-7P

TITLE [ petete TITLE [Jcrange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-IP

TMLE 7 petee TME [Jchange  [2] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2p Y- ST-2IP

TITLE 7] Delere TITLE [ Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachmeptwith a

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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; thai f am an officer or director
of the corporation or the receiver or_ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ddress, with all W\Nﬂled.

—
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EHIFED NAME'OF SIGNING OFFICER OR DIRECTOR®

Date Daytimg Phone #
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