2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P0O3000117425 ~ | R Mar 19, 2005 08:00 AM
i 2
1. Entty Name Secretary of State
QUALITY DRYWALL INTERIORS, INC.
Principal Place of Business _ : _ i Mailing Address -
8102 N GREENWOOD AVE 8103 N GREENWOOD AVE
TAMPA FL 33604 TAMPA FL 33604
e e UMMM
Suite, Apt #, otc. ) Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State L i City & State 4. FE[ Number Applied Far
32-0099210 Not Applisable
Zp Country ap Country 5. Certificate of Status Desired d1 ?i'git’:?:;“ma]
6. Name and Address of CurrentAFrurgi_siqu Agent

7. Name and Address of New Hegistered Agent

Name

g?ol\é \IQAEEEENB{IJVF(‘?OI-E) RA@%NDA Street Address {P.Q. Box Numbaer is Not Acceptable)
TAMPA FL 33604

City FL ‘ Zip Code

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

SIGNATURE ——

Sigatura, typet of phintad name of tagistared agant and 't | appicable ’ {NOTE Registared Agant s.gnatura requirad when renstating) QATE

FILE NOW!H! FEE IS $150.00 9. Electon Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution O Added

. ) . toF
Make Check Payable to Fiorida Depariment of State edloress
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE D 3 pelete TILE [ change  [J Addition
NAME VAN VALKENBURGH, DAVID NAME -
STREET ADDRESS | 8103 N GREENWOQOD AVE STRFET ADDRESS 03 H%ggg%gg%%gé%gm 150,00
cirr-si-2F | TAMPA FL 33604 CITY-5T-2IF - e
TITLE D ) T oelete . W T Clohamge O Addition
NAME VAN VAKJENBURGH, RHONDA NARE
STRELF ADDRESS | 8103 N GREENWOOD AVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33604 CITY-ST-2IP
T D B T Clchaage  [J] Additon
NAML VANVALKENBURGH, DAVID I NAME
STREET ADDRESS 18103 N GREENWOOD AVE STREET ADDRESS
CITY-$7-2P TAMPA FL 33604 CIEY-ST-7IP
e Ol Delte i [l cChange [ Additicn
NAML ReAME
STRCET ADDRESS STREET ADDRESS
CITY-57-29 CITY-Si-2IP
It o =T TILE [ change [ Addition
NAME MAME
SIRELT ADDRESS STREET ADDRESS
CIY-ST-2iP CiTY-S1- 7P
e 7 Detele N e [ Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ACDRESS
£Y-87-2P CIfY-S1- 7F

12, | hereby certirz that the information supplied with this fiing doas not qualify for the exemption stated in Section 112.07(3)(), 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 tha cerporation or the receiver or frustee empowered © execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10or Block 11if

changed, or on an attachment with an address, with al] other like empowered.
SIGNATURE: Rhowon Vaas Yalleabur L 3-ib-05"  £3)423-4300
] ED OR PRINTED NAME OF SIGNTADFFICER OR BIRECTOR o Dsle Daylime Phona 4

SIGNATURE AND



