FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1, Entity Name

QUALITY WOOD SHOPPE INC.

Principal Place of Business Mailing Address

5425 49TH AVE N 5425 49THAVEN

ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33705 ]

e S — (I
Suite, Apt. #etc Suite, Apt. #, etc. 02162005 Chg-P CR2EC3H (10/03)
City & State City & State 4. FEI Number Apptied For

20-0609918 Not Appilicable
2p ' k e : Country 5. Certificate of Status Desired [ ?i;gqﬁ?:&“m'
6. Name and Address of Current Registered Agent 7. Namea and Addreas of New Registared Agent

Name

CRAVEN, ROBERT F
5425 49TH AVE N
ST PETERSBURG, FL 33709

Street Address (P.Q. Box Number i3 Not Acceptable}

City - FL lZipCode

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 ragistered agent. .

SIGNATURE

Sqg-ix. typed .r panht~d -me, . n,g].t-d ngeL..d L1k it Pplic bil (NOTE Registened Agant signah se requived , her reimstating DALl
FILE NOWM FEE IS $150 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 1 1
mF oP [ oo TmE [ crage [ acditon
RAME CRAVEN, ROBERT F NAME
STREETADDRESS | 5425 49TH AVE N STREET ADDRESS
GTY-ST- 2P ST PETERSBURG, FE. 33709 CIvY-sT-11F
TTE, [ petete TME D crange [ Agciron
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
e [ cetete me . Ocrenge [ Aqdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-STZIF CITY-ST-2IP
TME E] Delsta TITLE I:I Change, D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYST-ZIP CITY-ST.21P
L 7 oetete TmE OJchage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CMTY-5T-ZIP
TME [ oeiete TIME [ crame  [] Adition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY ST Z2IP CITY-8T-ZIP. .

12, 1 hereby certifythat the information supplied with this fiing does not qualifyforthe exemplion stated in Section 118 07(3){i), Florida Statutes | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiectas if made under cath, that | arn an officer or direstos
of tha corporation or the receiver or trustes empowered o execate this report as required by Chapler 607, Florida Statutes, and thatmy name appears in Block 10 or Block 1 1 if
changed, oron an attachment with an address. with all other like empowared

SIGNATURE: / /i@//l -2 b4 gRobert F Craven, President Date ¢ ; 2. / 7 / o5 727-525-1965
. foe 7

= ey
SIGNATURE ANB TYPED OR PRINTED 0“5 CF SIGNING QFFICER OR DIRECTOR [ ISR | P )




