2005 FOR PROFTT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000046203 May 02, 2005 8:00 am
1. Entity Name
QUALITY COATINGS OF MID-FLORIDA INC. Secretary of State
05-02-2005 90426 035 ***150.00
Principal Place of Business Mailing Address
409 KIMBERLY CT. 409 KIMBERLY {T.
SANFORD, FL 32771 US SANFORD,, FL 32771 US
e s R AR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2667003 Nat Applicable
2ip Country ap Country 5. Certificate of Status Desired [ ?eae'g?ql‘:g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELANY, DARRELL C

409 KIMBERLY CT. Street Address (P.O. Box Number is Not Acceptable}

SANFORD, FL 32771

City FL Zip Code

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

SIGNATURE
Signatwe, typad of printed name ol regsterad agent and tila it applicalyg, (NOTE: Registored Agent signature requied when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. v, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ST O Delete me [ change [ Addition
NAME DELANY DARRELL C NAME
STREET AGDRESS | 409 KIMBERLY CT. STREET ADDRESS
CITy-5T-2P SANFORD, FL 32771 CIFY-ST-2P
TILE V.P. 2 Delere TILE [ change [ Addition
NAME HUNTER, WILLIAM V.P. NAME
STREET ADDRESS | 5151 LANETTE ST. STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32811 CIFY-ST-2P
TITLE V.P. 1 Delete mLE [J Change [ Addition
NAME STEWART, SCOTT V.P. NAME
STREETADDRESS | 7354 BLAIR DR. STREET ADORESS
CITY-ST-2P ORLANDO, FL 32808 cry-st-ap
TITLE [ Delete MLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
THLE O3 petee TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify 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; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac nt with an address, with all other like empowered
SIGNATUFIE%MNarmu C. Delany 4-2905 _ 42)/3%3-4053
SIGNA] AND on

NAMNE OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phane #



