FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000131434 . S 04-29-2005 90248 039 ***150.00

1. Entity Nams
ALL QUALITY REMODELING, iNC.

Principal Place of Business Mailing Address 140y 321 2
7350 S.E. 117TH TERRACE 7350 S.E. 117TH TERRACE
MORRISTON, FL 32668 MORRISTON, FL 32668

A TR RS

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFar

61-1460031 Not Applicable
. Cerif ; $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

BOOTH, JAMES K once DO NOT WRITE
MORRT.ISTON, FL 32668 IN THIS SPACE

- EN
v .
s

[ L L

8. The above named entity submils this statament for the purpese of changing its registered office or registered agent, o both, in the State of Floricta. | am familiar with, and accept
«-the obligalions of registered agent.
R

SIGNATURE -
2., Y Gignature, typed of prinled name of registered agent and utke if applicable, {NOTE; Registered Agent signature requirad when reinstating) DATE
" FILE NOWI! FEE IS $150.00 8. Election Campign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS }
TILE PD
NAME BOOTH, JAMES KENNETH

SIAEET ADDRESS | 7350 S.E. 117TH TERRACE
G- Sr-2ip MORRISTON, FL 32668

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GItY-51-21P

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-3T-21P

12. | hereby certily that the information supplied with this filing does not qualify {or 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 eftect as if made under oath: that | am an officer or director
of the corporation or tha 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 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Oae Dayiame Prone &




