‘2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000024550 FILED
1. Entity Name
QUALITY STUCCQ, INC. .
. 050CT 1 PHI2: 51
Pringipal Place of Business Mailing Address ~ -iL‘i}: "‘- 0 r \‘.'— 3 TA—E::
i In]

1000 PALMETTO ST 1000 PALMETTO ST tALLARASSEE, FLCRIDA
EUSTIS, FL 32726 EUSTIS, FL 32726
R s HIII\IIIH?IIHII[IIIIIHIIIHIIIN!IIHINIHI!II!IHI\INWIIVIIHHII\

Suite, Apt. #, etc. Suite. Apl. #, etc. 10112005 REIN-P CR2E0S8 (6/04)

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

j 7?5-‘ ?/L Not Applicable
de Cauntry Zip Couniry 5. Certificate of Status Desired O g‘g'gasqgs:;ﬁ‘ma'
3 & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTERS, NELSON
1000 PALMETTO ST Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida, | am tamifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrestiure, typod or printac namo of regietered agent and tifle f applicatse. {NOTE: Agent slgnst qi when i) DATE

FILE NOWIIL FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ Detete TINE O change [ Addition
NAME WALTERS, NELSON HAME ¥ o R e ¥ o

STREET ADDRESS | 1000 PALMETTO ST STREET ADDRESS mn %E!r:’f ! l“_iuﬂ—ll %.g_i 34 "HEE:D oo
cnv-sT-2r | EUSTIS, FL 32726 oTy-sT-2p - da - ST R,

TILE I pelete TILE [Ochange  {T] Additien
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- 219 CiTY-ST-2P

TINE O pelete TINE [l change [ Addition
NAME i T T v

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

THLE [71 Detete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CHY-§T-2P CITY-§1-2P \ {

TITLE [ Deleta ME [J Change [ Addition
HAME HAME ( O

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-$T-2P

TILE 7 elete YILE [l change  [73 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not quality for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated un this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my nal pears imBlock 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered. KD

SIGNATURE: 20 s e B /J///gf 4 75’ SRR

BIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER UR DIRECTOR Dayome Phona &




