2006 FOR PROFIT CORPORATION
REINSTATEMENT

A

DOCUMENT # P04000153905

1. Entity Name

QUALITY DECKS, INC

Principal Place of Business

5050 LUCINE ROAD
VENICE, FL 34293

Mailing Address

5050 LUCINE ROAD
VENICE, FL 34293

RERSE

2. Principal Place of Business

2T8e Oasis Pue

3. Mailing Addiess

L8l Oosis Ave.

Suite, Apt. #, etc.

Suite, Apt, #, atc.

06 HAY i9 PH 1: 23

MENT oS 0l
i

01102006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE) Number Applied For
YL Noth Bt , VL HILSI Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
g_' %._‘ 3” 367 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

NOLAND, SCOTT.C-
5050 LUCINE-ROAD
VENICE, FL 34293

Streer Address (P.0. Box Number is Mot Acceptable)

A9 Oosis Pue

NN By FL

FL |2

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

the obligations of r?;edaﬁnj_
SIGNATURE .— /ﬂka//

Signalure, typed or prnted name of regisiered agent and fitle If applicable.

{NOTE: Registerad Agan! $ighature required when reinstating)

)~/ o—08

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTiE P J pelete TWLE MChange [ Addition
NAME NOLAND, SCOTT C NAME
STRFET ADDRESS | 5050 LUCINE ROAD stheet aooress | ‘AT Lo Cosis Ave
ore-st-2F | VENICE, FL 34293 CITY-ST- 2P m’%{'\ rL. 38T
TITLE O elere TITLE O change [ Addition
NAME NAME OQOadTEEREES 2T
STREET ADDRESS STREET ADDRESS U5 D3 41 *b""UIUBE: :rt #4150 U[]
CiTY-ST-ZP CITY-ST-2P
TE 3 pelete TILE SO . —[dchagge 3 Addilion
NAME NAME :7— UNEE gt ) SE,‘-'I"—— v I?'-.f

o T AT o P =
STREET ADDRESS STREET ADDRESS BT < O D 1005--007 150,00
CITY-§T-2P CiTY-ST-2P o
THLE (3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
THTLE [ Delete TMIE [ change 7 Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 trusiee empawered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmenl%ﬂdress with all other like empowered.
SIGNATURE: ey 4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l—/og-aé

Daytime Phone #




