—.,
2007 FOR PROFIT CORPORATI(QN
ANNUAL REPORT - - FILED

DOCUMENT # P04000001396

1. Ertity Name

QUALITY WOOD SHOPPE INC. Secretary of State

Principal Place of Business Mailing Address
5425 49THAVE N 5425 49TH AVEN
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

T A R

03022007 No Chg-P CR2E034 (11/05)

Mar 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e N Apma Fo

20-0609918 Not Applicable

O $8.75 Additicnal

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

CRAVEN, RCBERTF DO NOT WRITE

5425 49TH AVE N

ST PETERSBURG, FL 33709 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name ol registered agent and utle if applicable. {NGTE: Registerad Agent signalure requirad when reinstatngl} DATE
8. Election Campargn Financing $5.00 may Be - e o]
Aﬂef Iliil-aEy"‘l?‘zv‘;lll)TFIEeEslllsvlfl1lfg ?5050,00 Trust Fund Contribution. [0 Addedto Fees 13 J%??’%D?E%lljﬁ iE::"_“_'DEB 150, 00
10. QFFICERS AND DIRECTORS |
TITLE opP
NAME CRAVEN, ROBERT F

STREET ADDRESS | 5425 49TH AVE N
CrY-S1-2IP ST PETERSBURG, FL. 33709

TME

NAME

STREET ADDAESS
CITY-8T. 2P

TIILE
NAME

awvsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

12. | heraby certify that the information suppiied with this filing does not gualify for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered 10 execute this report &s reguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an a!ry'nant with an acdress, with all other like empowered.

AP

SIGNATURE:WDW@‘?? F. CrAVEY, TRESogwr / 3'_/5’/ 0 T27- 5S4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDBIe ¥ Daytima Phone #




