2006 FOR PROFIT CORPORATION -~ FILED
ANNUAL REPORT

Apr 14,2006 8:00

DOCUMENT # P05000048323

1. Entity Name

QUALITY WORKMANSHIP, INC.

Principal Place of Business

23 JOLYNN DRIVE
ORMOND BCH, FL 32174

Maiiing Address

23 JOLYNN DRIVE
CRMOND BCH, FL 32174

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03272006  Chg-P CR2E034 (11/05)

am

ecretary of State

04-14-2006 90128 045 ***150.00

LT

City & State

City & State

" 252 0043 i

Zip Country

Zip Country

5. Certificate of d $8.75 additional
of Stalus Desire O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageng

SOFTLEY, DONNA M .
23 JOLYNN DRIVE . -
ORMOND BCH, FL 32174

B

il PP/ S %7‘/&«4

Street Addresg4P.0. Box Nwer is Not Acceptable)
Vo B2 41

=, FL 5%, ¢

) =06

Ppse of changing its registered office or registered agent, or both, in the Sxale;ﬂ/ojda. + am {amiliar with, and accept

HiTEGen and tite mnllcable (NOTE: Registarad Agant signature requued whan reinstaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 e OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T O velete Jo: Yireclor— O change {53 Adcition
NAME SOFTLEY, DONNA M NAME ‘ﬂ( M & _.( /¢ S )Cf R
STREET ADORESS | 23 JOLYNN DRIVE STREET ADDRESS wlagnn Dr
cmY-sT-ZP | ORMOND BCH, FL 32174 CrFY-§T-2P v\g ey <_L =L 3217
TITLE 1 oelete TME ré /e, -FE k _Jr (I} Change Wauilinn
NAME NAME
STREET ADDRESS STREET ADDRESS ) é
CITY-S1-21P CITY-ST-2IP r-—n\ on {PJ / 7
TITE 3 delete TILE r-e =, L= 'f" _ D Change E'Addilion
HAME NAME ’_j - 5;
STREET ADDRESS STREETADDRESS | 2 3 T\'\ r
OITY-ST- 2 CY-ST-20 | >y ‘,w FL_ 32 [7 /
TMLE I Delete TILE \/ Ffal qJ,-.e Y. j Change ﬁAﬂdmon
Ak NAE = cJ\ ler fc: rJ
STREET ADDRESS STREET ADDRESS ‘5—- V nin C—T" i /0
CITY -ST-2IP CTY-ST- 2P 0 El i = aihilo
T [ oelete e ? [ 5,_,' rc_r' :ﬂf / [JGhange  [P¥Addition
NAME NAME a £ ej
STREET ADORESS STREET ADDRESS T
CITY-ST-2P SITY-ST-7IP 2 3 152 n‘:‘gﬁ / i— [_, 32,/ 7
TITLE [ peete TITLE Cchange O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-ZP

12. | hereby centify that the information supplied with this liting does not quali

indicated on this report or supplemental rep
of the corporation or the receiver or trusteﬁg

mpowere

changed, or on an astachment wn:? ress,
SIGNATURE: /(

nis true a

1] ol

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aggurate and my signature shall have the same legal eftect as if made under oath; that | am an oificer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U
I eempoz'er d.

SIGNATUREPAND TYPED OR Pﬂl?TEf }“E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




