FILED
2006 FOI}:SSRLTR%%%;%RAT'ON Aug 07, 2006 8:00 am

Secretary of State
P03000147
PgSN?mI:AENT # 204 08-07-2006 90042 043 ***158.75
QUALITY FLOORSCAPES, INC.
Principal Place of Business Maiting Address -
1241 MARLEE RD 1241 MARLEE RD oUULadob
JACKSONVILEE, FL 32259 JACKSONVILLE, FL 32259
v R A0 A AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 07252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

86-1090476 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 A.dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

BRIGHTWELL, ROBERT K
1241 MARLEE RD Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32259

- City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
M Signat_ura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatre requirad when reinstating; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, OFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Delete TMiE [Jchange T Addition
NAME BRIGHTWELL, ROBERT K NAME
STREET ADDRESS { 1241 MARLEE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-§7- 21
TILE [ Delete TITE [J Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 21
TME [ pelete TMLE [ thange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete THILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 7 oelete THILE [ cChange [ Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-71P CITY-5T-ZP

12. | hereby centity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regg ired by Chapte ida 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 empowdfed.

SIGNATURE: Spec Re el

[ -333-T19C,
L// Date Daytime Phone #




