2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
P 154
PE?WCNL:.”EAENT # 03000 5 545 04-20-2006 90169 009 ***150.00
QUALITY CUSTOM CLOSETS, INC.
Principal Place of Business Mailing Address - -
15093 NORTHLAKE BLVD 15093 NORTHLAKE BLVD 1005389 2
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
T v OO R G
Suite, Apt. #, eic. Suite, Apt. #, efc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
87-0715825 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esegfq Sdrg{';ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHALK, TAMI L
15093 NORTHLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

. City FL I 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 abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if apphcate. (NOTE: Registered Agem signature requirec when reinstatingy BDATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 14, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE vV.,P. K1 Change [ Acdition
STREET ADDRESS | 15093 NORTHLAKE BLVD STREET ADDRESS 15093 Northlake Blvd
Gry-sr-ze | WEST PALM BEACH, FL 33412 cirv-sr-2 West Palm Reach, FL 33412
TME D O oelete TE President ! Kl Change {3 Addition
NAME SCHALK, TAMIL NAME Tami L. Schalk
STREET ADDRESS | 15093 NORTHLAKE BLVD STREET ADDRESS 150 g3 N
rthlake Blvd.
orv-s2¢ | WEST PALM BEACH, FL 33412 £Imy-57-2P West - Pa?m Beach, FL 33412
TITLE 1 Detete TIE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete e [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2ip CITY-ST-2P
TMLE [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 shatt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an adadress, with afl other ke empowered.
s|GNATUREF$/Y\A;7£,M Tami L, Schalk 04/17/06 (561)791-7903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Prone #




