2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) M Mar 13, 2006 8:00 am

~d PRPNU MENT # P05000009042 Secretary of State
.} 1. Entity Name
' : ) 03-13-2006 90081 007 ***150.00
| QUALITY PAINTING & WALLPAPERING CO.
Principal Place of Business Mailing Address
1900 S. KANNER HIGHWAY 1910818. KANNER HIGHWAY
1-101 1-
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, ele. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate City & Slate 4. FE! Number Applied For
w | Not Applicable
i foumw ap Couniry 5. Certificale of Status Desired ] ?i'gesql'?f:;no“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?éJO'\(A)%N E:AT\ﬁ\IUELREHSGHWAY Street Addrass (P.Q. Box Number is Not Acceptable)
1-101
STUART FL 34994
City FL l Zip Code

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

SIGNATURE

Signatere. typed ar pronnd natne of regislercd agant and tele 1§ apphcatie {NOTE Regslerad Agent signature ceguired wheon (@instabng) DATE

. FILE'NOW!}! -FEE 1S'$150.00"
After May 1, 2006 Fee Will Be $550.00-
sk Check Payable to Forida Departrment o

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIFiECT-CJRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE FD . O peicie THLE []cChange [} Addilion
NAME DUMOND, PAU NAME

STREET ADDRESS [ 1900 S. KANNER HWY. 1-101 STREET ADDRLSS

CiTY-ST-7IP STUART FL 34904 CITY-ST-21P

TTLE [ Celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF OISt 7P

ek - 7 natiste i . . {2 changes _E71 Aaduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

THLE O Delete TIRE [ change [ Acdition
NAME NAME

STREET ADDRESS @ STAELY ADBRESS

CITY-ST-2IP CITY-5T- 7P

TLE T Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TILE [ Change ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effsct as ff made under oath; that | am an ofticer or dirgctor
of the corporation or the receiver or Iruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: wﬂ\h& 2-1¢°0¢ 272-39/-7/2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone #




