2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) ) L
DOCUMENT # P03000077888 N[S%l(;lg)ei,a %‘2%51. % A 22eam

1. Entity Name
SOUTHERN QUALITY FRAMING, INCa, « * 03-04-2005 90090 027 ***150.00

Principal Place of Business Mailing Address
18343 TWILITE AVENUE 18343 TWILITE AVENUE .
PORT CHARLOTTE FL 33948-3336 PORT CHARLOTTE FL 33948-3336 -
Yo 52 Forlane Cir | Yb5d Faghno Cin

Suite, Apt. #, etc. Suite, Apt. #, et¢, 1st MOORE . CR2E034 (10/04)

City & Stat City & State 4. FE{ Number Applied For
Mor{ h Pord  E( North “Perk 72 20:0107619 Not Applicable

2Zip Country Zip Country " ; $B.75 Additional
3 q g Y@ fjf?/('% < ,Z./‘? 3 ,u‘/ é ﬁ 1 j P fﬁj = ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- [ —_ — Nam. . ;2_ - N . - ——— -
18343 TW|IL|TE AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948-3336 —
YD Feorlano i

"o 0NN " Yot FL | 2580

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

the obligatigns-gf registered agm/
—
SiGNATURE/;\.‘j\Q T 2-25-S5

Slgnalur%d of printed name of regE;eved agent and e if apphicabie {NOTE: Registered Agent signalurs required whan reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. . CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS 1IN $1

TITLE v [ Delete TimE [Jchange ] Addition

NAME SKELLETT, RENEE M NAME

STREET ADDRESS {18343 TWILITE AVENUE STREET ADCRESS

CITY-ST-2IP PORT CHARLOTTE FL 33948-3336 CITY-ST-2P

TITLE P O pelate TITLE [ change [ Addition

NAME SKELLETT, CHRISTOPHER J NAME

STREET ADDRESS | 18343 TWILITE AVENUE STREET ADDRESS

CITy-ST-21P PORT CHARLOTTE FL 33948-3338 CITY-ST-2IP

17LE o - 3 Detete - TiLE - e _ . Octhange _ T3 Addition
NAME 3 ] o o NAME -

STREET ADDHESS N Y srmeer soorEss B R

CITY-sT-71P ' CITY-5T-21P

TITLE [ Delete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

TITLE O elste TILE [ Change  [CI Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP cITY-S1-2FP

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P 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), Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the tegeiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an t with an address, wit ther fike empowered.
——
- -—
Ay A g = >

L W
samﬂ{s AND TYPED OR PRINTED NAME OF SIGNING OFFICER o%m:cmn - Date Daytime Phone #

SIGNATURE:




