2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000110724 Apr 02,2007 08:00 AM
! Eniiy Name Secretary of State
QUALITY WINDOW & TRIM, INC. ry
Principal Place of Business Maiting Address
222 MICHIGAN AVENUE 222 MICHIGAN AVENUE
INDIALANTIC FL 32003 INDIALANTIC FL 32903
- * T
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile. Apt # olc Suite, Apl #, clc 1st MOORE CR2E034 {10/086)
City & Slale City & State 4. FEI Number 59-2036596 Applied For
Nol Applicable
2 Couniry Zp Couniry 5. Certificale of Stalus Dasired O gi'ggql‘z?:;ima'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARGREAVES, JOHN R
222 MICHIGAN AVENUE Strool Addrass (P.O Box Numbor is Nal Acceplable)
INDIALANTIC FL 32903
City FL Zip Code

8. Tho abovo named onlily submits this staiement for the purpose of changing ils regislorod olfice or regislered agenl, or both, in the State of Florida. | am [amiliar wilh, and accopt
tho ohiigations ol rogislored agent.

SIGNATURE
Sgnatury, typed or pnnted nome of registered agenl and ktle ¢ apahcable. (NOTE Hegste:ed Ageat sgnature recurad when renstating) DATE
FILE NOW!!! FEE IS $150.00 B. Fleclion Campaign Financing  $5,00 may Be
After May 1, 2007 Fa? Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy D ) {1 pelers it [T Change [ Addition
NAMI HARGREAVES, JOHN R NAML
"""""" RS

sin A ss | 222 MICHIGAN AVENUE SINELTADDI 8% . U]-j}~|f-|L”«'tl"‘::i"ﬁt‘;;L-i v - e
civ-s1 4 | INDIALANTIC FL 32935 e 04 T30 7--003 1500, 00
mn O pelote i [ Change [ Addition
NAML NAMI
STRTT ADDRI S8 SIRITT ADDR 58
CITY-SI1-21P CIY-51-41P
me [ pelele TITLE [C] change  [] Addition
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
Ty -85-2IP CIY-81-21P
T 1 pelete e J Change [0 Addilion
NAM NAMI
STRELT ADDRE S SIRELTADDRI 88
CIfy-87-2P CIY-81- /10
THILF [ pelote nr 2] Change [ Addilion
NAWI NAME.
SIRETTADUI S5 SIHETADDIESS
CHY-SI-A11 CUy-sl-/4p
1I1LE T Delele . T charge ] Addilion
NAMI NAME.
SIFI'T ADORI 8% STRIET ADDHRESS
CINY-S1-21p CNY-SI-21P

12. | hereby cortify that tho information supplied with this filing does not qualily for the oxemplions conlained in Section 119, Florida Slatutes. t furlher cerlify thal the information
indicalad on this report or supplomental report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver o rustee empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an allach with an addigss, witall other like empoworad.

SIGNATURE:

230-5] 3A-PS-744n

oF SIING OFFIGER OR DIRECTOR Dale Daytima Phona »

GNATURE AND TYPED OH PRI




