2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

P04000068484
Do ENT # Secretary of State
QUALITY WOODWORKS OF DELAND INC. 05-04-2007 90075 021 ***150.00
Principal Place of Business Mailing Address
4444 58TH AVE N 4444 58TH AVE N
RO RAMAIMTS
2. Principal Place ol Bysiness - No P.C. Box # 3. Mailinrg Addross
HAY B e . Wrsy SBTM peg, £
Sute, Apt. #. alc. Sulle. ApL #, olc. 15t MOORE CR2E034 (10/08)
City & Slate Cily & Stale 4. FEI Number | applied For
ST el p’ g}",défé, F/ 56-2460815 I Not Applicabic
3‘7"&7/}[ : /é’i(‘},:;z./w Z‘ég )/V /C’?unlry ¢’g 5. Cerlilicale of Status Desired .} ?i'ggqlﬁg:gﬂma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
Name —
BRADY, KURT s Add/é ‘/P,g{B Numb 4JN'b :/ ble)
4444 58TH AVE N lrgel ress (P.O. Box Number ig Nol Acceplable
SAINT PETERSBURG FL 33714 Yy NSl gok

w Sr ez FL | 2535/

8. The above named entity submils this slatement for the purpese of changing its registered office or regisl&ed agont, or bolh, in the State of Ficrida. | am familiar with, and accept

the obligations of rWL
SIGNATURE &‘0 4/ Af&(/ & oed 7

ot
Swignature, fyped O printed no'he of "EQrslerexWE-'mle v nppheable {NGTE Regislered Agenl $Gnature requirets wiie: rainstatng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imr. D [J Detele 1 [ change 3 Addition
SIET ADDREss | 732 W PENNSYLVANIA AVE SIRHL | ADDRESS
CilY Si-21p CELAND FL 32720 CITY ST 2IP
ur O pelete i (O crange [ Addition
NAML NAM:
SIREET ADDRESS STRELT ADDRESS
Y ST-2p LY §1-71P
froves Tm— = U peee— g~ mE ~— - T T T T T T Othange [ addition
NAME NAMT
SIRFET ADDRF S5 STREF T ADDRLSS
CIY - ST-21P CIy s1-ap
m O petete T [ cnange  [J Additin
NAME NAM
SIH 1) ADDRESS STRIF] ADDRESS
cIrY S1-21p CITY-S0 aF
e, O Delele i [0 change [ Addition
NAME NAM
STIIT ADORESS STRUIT ADDRESS
| cnv-s1-zp oY §1 AP
n [ Detete Tt [ Change [} Addition
NAME NAMI
ST ET ADDRISS SIREL T ADDRESS
CIry-S1-21P CIfY sI. ap ]

12. 1 heraby certify that Lhe information supplicd wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Statules. | further certify thal the information
indicatod on this report or supplemenlal reporl is true and accurate and thal my signature shall have lhe same logal effect as il made under oalh; that | am an ofiicer or director
of tho corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11
if changed, or on an attachmol dress, with all other like empowerod.

SIGNATURE:

el 3 apay 2057 04y

IGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Date Dayteme Phene #




