FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

[ DOCUMENT # P05000009325 Secretary of State
1. Entity Name 03-03-2006 90099 005 ***150.00
QUALITY SHED MOVERS, INC.
Principal Place of Business Mailing Address
15841 SURREY CIRCLE 15841 SURREY CIRCLE :
DAVIE, FL 33331 DAVIE, FL 33331
s R DT R
ouile, ApL. #, glC. Suile, ApL. §, BIC. 01242006 Chg-P CR2F034 (11/05)
City & State City & State 4. FE! Number. . Applied For
AN - NS T Not Applcable
- Zp Country o Country 5. Centificas of Status Desred [ 98-7°9 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
BAKER, RICHARD .
15841 SURREY.’C|RCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33337,
'5
’ City FL ! Zip Code

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

"SIGNATURE

Signaiure, 7YD;¢ o primed name of registered agert and tite d applicable, (NOTE: Registered Ageni signaiure required when reinslating} DATE
_FILE NOWIII FEE IS $150.00 _ _-9. E\ectlonpampaign F_tnancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 ™ T Trust Fund Contriution. O Added to Fees
10. 4 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND OIREGTORS IN 11
miE 'o N ] peiwee e P{T [ Whange [ Adgition
: BAKER, RICHARD ANE 2 o lser P\'. ¢
STREET ADDRESS | 15841 SURREY CIRCLE STREET ADDRESS h f&‘-{ ) g,_‘_,,—e‘; %"?r ole_,
CITY-$T-2IP DAVIE, FL. 33331 Ciry-ST-212 Daw e~ 43 )
TITLE D [ Delele TIMLE i [ Change 7] Addition
NAME GIBBONS, BETTY NAME
STREET ADDRESS | 15841 SURREY CIRCLE STREET ADDAESS
CITY-ST-2IP DAVIE, FL 33331 CITy-ST-ZIP
e [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS § - - - - - - STREET ADDRESS
CITy-81-21p CIry-g1-21P
TIMLE 3 oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME [ pekete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-21P
TITLE O pelete TILE T Change [ Addition
NAME NAME
STRFFT ANPRESS STREET ADPRESS
CITY-ST-7IP ",| e . Ciy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta 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 1 an aggress, with all other like empowerad.
\\Q WS L, QO\S‘-\—L\‘-{‘Lﬁ'Eﬁ
¥ \_ N

SIGNATURE: Ay A—

RE AND TYPER PR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

>



