2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2005 8:00 am

DOCUMENT # P04000028640 Secretary of State
1. Entity Name
NATE QUALITY STUGGO INC. 08-25-2005 90003 036 ***550.00
Principal Place of Business Mailing Address
£39 SHERWOOD QAKS CIRCLE 639 SHERWOOD OAKS CIRCLE
OCOCEE, FL 34767 QCOCEE, FL 34761
_ _ Jame ] R

2. Principal Place of Business 3. Mailing Address | H [ u

Suite, Apt. #, etc. Suite, Apl. #, etc. 0R302005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FFi Namber . - Applied For

0O -F-t 32 Nol Applicable
zip Country . Zip Country 5. Ci::-':ﬂi::u-c-ul :.la(‘us'llse-suéc ad Eg'mam""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, NATHANIEL Y
§39 SHERWOOD QAKS CIRCLE Street Address (P.C. Box Number is Not Acceptabia)
QCOCEE, FL 34761
5-?07 & City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registeled agent and tite # apphcable. (NOTE: Registered Agen signahue 1 equied whan reinstating) baTE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo

Due by September 7, 2005 Ty Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE PD . ' {7 Delste TmE Ochnge [ Addition
NAME BUSH, NATHANIEL NAME
STREET AURESS | 639 SHERWOOD QAKS CIRCLE STREET ADDRESS
QrY-s1-2P OCOCEE, FL 34761 CITY-ST-2P
TMEe ] Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CAY-ST-2P
Tme O Delete THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIFLE [ Delete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2F
THLE [ Delete TLE : [ Change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-TP CITY-§T- 2P
TME [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2° Y- ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue ang accurala 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % L [ p NAT ﬁfﬁ/ﬂ{ EL /2‘45 2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayurma Phone &




