-

ANNUAL REPORT

. -~ 2007 FOR PROFIT CORPORATION

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # P03000154545

1. Entily Name

QUALITY CUSTOM CLOSETS, INC.

Secretary of State

Principal Place of Busingss Mailing Address

15093 NORTHLAKE BLVD
WEST PALM BEACH, FL. 33412

15093 NORTHLAKE BLVD
WEST PALM BEACH, FL 33412

DO NOT WRITE IN THIS SPACE

A M EAEA

01072007 No Chg-P CR2ZE034 (11/05)
4, FE! Numbar Applied For
87-0715825 Not Applicatie
$8.75 Aaditional

8. Certificate of Status Desrad O Fes Required

6. Name and Address of Current Reglstered Agent

SCHALK, TAMI L
15093 NORTHLAKE BLVD
WEST PALM BEACH, FL 33412

DO NOT WRITE
IN THIS SPACE

8. The above named enuly submils this slatemsnt for the purpose of changing ils regislered office or regisiered agent. or both, i the State of Flonda. | am tamibar with, and accept

the obhgations gf registared agent

SIGNATUR

O'/O‘E?/o’i-

L RS hallle

Signature. typed or printed name of rag agent and wle

(NOTE. Regitiered Agent sigralura requ red whan ronstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrihution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTGRS

|

TIE VP

NAME ROCA, HERNANDO O

STREET ADDRESS | 15093 NORTHLAKE BLVD
CITY-ST-21P WEST PALM BEACH, FL 33412

TILE P

NAME SCHALK, TAMI L

SIREET ADDRESS | 15093 NORTHLAKE BLVD
CHY-S1-2IP WEST PALM BEACH, FL 33412

TILE

NAME
SIREET ADDRESS
CITY-51-21P

IME

NAME

STREET ADDRESS
Ciy-S1-4w

TiTLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
City-S1-2°

CUDOUOOSANSTS
L IAT-E0053-013 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not quelity for the exemptions contained in Chapter 119, Florida Statutes. ¢ lurther certify that the informaton
ndicated on this raport or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oati. that | am an officer or director
ol the corporation or the receiver or lrustes empowerad to exocute this report as requirad by Chaptar 807, Flerida Statutes; and that my name appaars in Block 10 or Blogk 11 il

changea. or on an aliachmghl with an address, with all other like empowered,

SIGNATURE:

Schalk

olfogfot  56I-F9(-F90%

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daa Daytime Phora 4

TaAmT L. SCHRALK




