2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #1;'03000136846

1. Entity Nams

QUALITY CERAMIC INSTALLATION, INC.

Principal Place of Business

12037 NONAWOOQOD RD
FOUNTAIN FL 32438

Mailing Address

PO BOX 295
FOUNTAIN FL 32438

2. Principal Place of Business

3. Mailing Address

[

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90266 016 ***158.75

Il

|

LM

" TIPPS, SUZANNE S
12037 NONAWOOD RD
FOUNTAIN FL 32438

Suite. Apt. #, &tc. Suite, Apt. #, e 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0441864 Not Applicable
Zi Count i iti
® ourtry Zip Country 5. Certificate of Staus Desired  JX] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

. - -- .

Streat Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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.

Sgrature, typad of prnted name of registerad agant and itla i appheable”

Qbitanne M- Quahs Topper (M-ﬂllum") Op il; 05

/(NOTE: Regisiaad Agantlugnalma |aqnﬁe{1 whan renmlar(g)

1

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributien. []  Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Detete @ PT [X Change [ Addition
NAME TIPPS, WILLIAM C JR NAME Title
STREET ADDRESS | 12037 NONAWQOD RD STREET ADDRESS
ciy-5i-7IP FOUNTAIN FL 32438 CHY.ST-2IP
WILE v . 1 Detete @ V'S FX Change (] Addition
NAME KIRCHOFF, KEITH L NAME S Buetha ave et T4 Tive €

b rorer annaeee \\'\ 19 AddresSS

STREET ADDRESS [ 7318 PENNY ROAD STREET ADDRESS PrammaCiigs EiA°
orr-s1-7P | PANAMA CITY FL 32404 L ITY-5T-2 320+
TITLE w O celele TITLE mbD [ Change [ Addition
HAME NAME Tipps) StAnyds Suzmanas
SIREET ADDRESS STREETADDRESS | | A0 37T Nend (uoe de 7.
oresop | T 0 - ) orst-zr | Faanaia Paac T334 T e e
e O celete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE# ADDRESS
o1y-S1-2P CITY-ST- 2P
TTLE [ Delete TiTLE [ ¢hange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e [T petete TITLE [ caange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0F CITY-SI-2IP

SIGNATURE:

Qp ) 05

12. | hereby certify that the information supplied with this filing does nat quatlify for the exemption stated in Section +19.07(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 of the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

/!50)(7.2’2-7.}’0@

SIGNATURE AND TYPED OR PRINTED NAME OF Si€MING OFFCER R DIRECTOR

T Daw

Daytme Phons #




