FILED
2006 FOR PROFIT CORPORATION Jun 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000064602 06-23-2006 90008 011 ***150.00

1. Entity Name
MDK QUALITY TRIM INC

Principal Place of Business Mailing Address
9 PRAIRIE VIEW LANE 1515 RIDGEWATER AVE '
ORMOND BEACH, FL 32174 A

HOLLY HILL, FL. 32117

e 77T, IMTIRRNINAHHRIR

Site, Apt. #, sic. 1 sulfe, Apt. #, etc. 06202006 Chg-P CR2EQ34 (11/05)

City & Stale City & Sjate,, ° g 4. FEI Number Applied For
W / /%— 20-0937284 Not Aopicatis

Zip County P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named entity submits this statement fgr the purpgse of changing its registered officesr registered agent, or both, in the State of Fl rida. 1 am familiar with, and accem
the obligations of registered agent. M O . / R @/'/
0z A 09 ek el
Agun e , T DAtk

Signaiwre, typad or prirted nama of vagismmo'}- 7 fangel (fapplicable (P{OTE Registeian Agent &ignatwe inquied when reinstaing)
V 7 .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe In accardance with s. 607.193(2)(b), F.S. the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME . P . O petete TMLE [ Change  [J Addition
NAME - EDWARDS, MICHAEL NAME
STREET ADDRESS | @ PRAIRIE VIEW TANE STREET ADDRESS
CITY-5T-21P ORMOND BEACH, FL 32174 CITY-5T-21P
TITLE O pelete TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21P
TITLE ] Delete THILE O change ] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-zip CITY-ST-21P
TILE [ Detete e O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-51-21P CITY-51-2IP
e 3 Detete e [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-219 CITY-51-21P
TITLE O Delete TILE O change 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repor! or supplemenlal report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. SV? —_

SIGNATURE: 22 rn et /g” 6’////d& YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone s ©




