2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2007 08:00 AM

1. Enlity Name

QUALITY FLOORSCAPES, INC.

Principal Place of Business Mailing Address

12471 MARLEE RD 1247 MARLEE RD

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
04302007 No Chg-P CR2ZE034 (11/05)

Do NOT WRITE IN THIS SPAC E 4. FEl Number Applhed For
86-1090476 Not Applicable

5. Certificate of Status Desired geae‘:gu‘;?:éﬁona'

6. Name and Address of Current Registered Agent

P MANLEE RD K DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations glregisterad ag

SIGNATURE M g\ww H/ZO/O 7

Signature, typed or prinisd namea of registared agent and btk f epplicable. (NOTE: Regisiered Agenl signatura raguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBs
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1
Tme D
NAME BRIGHTWELL, ROBERT K
SYREET ADDRESS | 1241 MARLEE RD
oTv.st2P | JACKSONVILLE, FL 32259 UOo0o0TelE20
T O5/ 250730007010 153, 79
NAME
STREET ADDRESS
CITY-ST-71P
Tme
RAME

o s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8r-2p

TITLE

NAME

STREET ADDRESS
CITY-sT-2IF

TITLE

NAME -

STREET ADORESS
CITy-S1-21P

12. | hargby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared to executs this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: __ (2o i in<2® /RepcetT BoigrTwerl 44uk1 T 281-

SIGNATURE AND TYPED OR PRI NAME OF $IGNING OFFICER &R DIRECTOR Date Daytrma Phone #




