2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 17, 2008 08:00 A

DOCUMENT # P04000001396

1. Entity Name
QUALITY WOOD SHOPPE INC.

Principal Place of Business Mailing Acdrass
5425 49TH AVE N 5425 49TH AVEN
ST PETERSBURG, FL 33709 ST PETERSBURG, FL. 33709

T T

02272008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | =um: FoRd o

20-0609918 Not Applicable

0 $8.75 additional

X ifi f
5. Certificate of Status Desired Fee Requirad

6. Name and Addross of Current Registered Agent

CRAVEN, ROBERT F DO NOT WR'TE

5425 49TH AVE N

ST PETERSBURG, FL 33709 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, n the State of Florida. + am familiar with, and accept
the cbligauons of registared agem.

SIGNATURE

Signature. typad or aroied nama at ragisterad gant and litie + apphoanie {NOTE® Ragisterad Agent s.gnalure regursd when ranslabng) DATE

FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UDDDUD%% '1_5
- S

3
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ‘O Addedtarees - | 4./03708 2

1
g25-001 150,00

10. OFFICERS AND DIRECTORS i

TLE DP

NAME CRAVEN, ROBERT F
STREETADDRESS | 5425 49TH AVE N

CATY-ST-2IP ST PETERSBURG, FL 33709

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

STREET ADORESS DO NOT WRITE

CITY-8T-21P

HILE IN TH'S SPACE

NAME
STREET ADDRESS
CITY.S7-21P

TINE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ABDRESS
CITY-8T-21P

12. ! hereby ceruly that the informalion supplied with th:s filing does not guallfy for 1he exemplions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed.}rg an attaghment with an pddress, with all cther like empowered.

o, Learc—
SIGNATURE: R<@enr F. Cedviw, PRES0ENT 3‘/ /5/03 o 7e7-5§3.25%/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qak Daytrtie Phone ¥




