FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000016352 04-21-2005 90237 014 ***150.00
1. Entity Name
QUALITY PAINTING PLUS, INC.
Principal Place of Business Mailing Address - A sk e e
1312 BELLEMEADE BLVD 1312 BELLEMEADE BLVD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
SR s UL ARG

Suite, Apt. #, etc. Suite, Apt. # etc. 04482005 Chg-P CR2E034 {10/03)

City & State ' City & State ) 4. FEI Number Applied For

43-2043281 Not Applicable
Zp Country 4 Country 5. Certilicate of Status Desied [ figgq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Name
SWANN, REGINA L
1312 BELLEMEADE BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name ol registerod agent and tilde it applicable. (NOTE: Registerec Apent signature requited when reinstating) DATE
- FILE Ndwm FEE |s—$1 56_‘(';6” ‘| 9. Efection Campaign Financing ' $5.00 MayBe |~ ~ T - T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ Change [ Aadition
NAME SNYDER, RANDY L NAME
STREET ADDRESS { 1312 BELLEMEADE BLVD STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32211 CITY-ST-2IP
TITLE O Delete TME [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-§T-2IP
TITLE [ Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. I nereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQ this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an.attachment with an address, with all gther likgfempowered. %

SIGNATURE: _Randy L. Snyder

SIGNATURE AND TYPED OF PRINTED NAME ’F SIGNING OFFICER”DIHECTOR

8/05 904-333-4158

Cale Daytime Phone #




