2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000068484

1. Entity Name

QUALITY WOODWORKS OF DELAND INC.

Principal Place of Business

732 W PENNSYLVANIA AVE
DELAND FL. 32720

Mailing Address
DELAND FL 32720

Yty SBT™pce U

732 W PENNSYLVANIA AVE

2. Principal Place of Business

Pl A

3. Mailing Adcress

SBTpee, pJ

Suite, Apt. #, elc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90035 024 ***150.00

NUATRRM A

Suite. Apt. #, efc. 15t MOORE CR2EQ34 (10/05)
City & State a7 City & Slale 4. FEI Number Applied For
Detpd—FETF L‘;ZG- Srpeme A 96-2460815 Not Applicable
Zip 2D/ Country ! Zip Country - . $8.75 adgditionat
5. Certificate of Status D d ' h
w"[ Pl{l‘\ ellas 37 / % ,PM&.HA& ertificate of Status Desire O Fee Required
6. Name'and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
m el
BRADY, KURT B C( ’ é

732 W PENNSYLVANIA AVE
DELAND FL 32720 )

Streev‘-?‘? (B.C. %%Bf is N01 Acce ble)

City

SU_pP<it

FL | %53, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and e;ccep:

the obligations of reg isleteﬁgem M
SIGNATLIRE //(J#(

B

Sgrature, Iypv-dﬁmlled narng ol mglslemd agent and ligte | |cunk-

{NCTE" Registaren Agen! signalure ragurad when remslating)

DATE

A% Y FILE NOWNITFEEIS $150.00.
o Aﬂer May 1, 2006 Fee Will Be '$550.00 - ¥
Make Chee.k Payahle to F!&rida Department of State :

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

10, QOFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete FITLE [ Change  [] Addition
NAME BRADY, KURT NAME

STREETADDRESS | 732 W PENNSYLVANIA AVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TILE 3 pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me __ _ _ B [ DU 1% WE b e . "1 Change ] Addition_|
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TITLE O Delete TITLE O change [ Aaditien
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-ZP CIFY-SE- 2P

TITLE T Delete TITLE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIy-St-7P

TNLE [ pelete NTLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

12. | hereby certify that the information suppfied wilh this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated eon this report or supplemental report is 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 or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

it changed, or on an atlachmenith #1 a

SIGNATURE:

ress, with all other like empowered.

5/9\3 DG GaDesa 487

SIGNATURE AND TYPED DRWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




