. FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000026030 o 01-17-2006 90266 002 ***150 00

1. Entity Name
QUALITY FLAG, INC.

Principal Place of Business Mailing Address . v
1302 SW 42 AVE PO BOX 772827
OCALA, FL 34474 OCALA, FL 34477
T v (AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 01122006 Chg-P CR2E034 (11/05
ASandd
City & State City & State 4. FEI Number WU‘TJ Applied For
APPLEDFOR 1)~ Not Appicabie
Zp Country Zip Country 5. Cenificate of Status Desired (] ?i'gesqﬁ?:éﬁma'
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageni
Name
HALDIN, WILLIAM C JR.
808 SE FT. KING ST. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and Lide if applicable. {NOTE: Retystered Agert gignature requeéred whon reinsiating) DaTE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T MGRM O Delete T Presidiemndt— Defnge O Addition
NAME WORMSER, MARK NAME
STREET ADDRESS | 6709 SW 17 TERRACE ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY.ST-ZP
TITLE £ Deete TINE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s§7-21P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-1P
me 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ClrY-sT-2P
TITLE [ oelete iyt [J Changs ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | heraby gertify that the information suppYed with this ﬁliné.; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o, ¥ owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an apaltachment wij-erTac TP

SIGNATURE:

er like empowered.

S /A—,»,/o/., @gz)éziwsr
0 On PHINTED.TANE OF SIANNG OFFICER O GRECTOR 7 7 ous T ogra et




