FILED

2007 FOIR:’I}SEILT&%%II"QI_RATWN Mar 26, 2007 8:00 am

Secretary of State
PSISNEEENT # P05000048323 03-26-2007 90056 038 ***150.00
QUALITY WORKMANSHIP, INC. .
Principal Place of Business Mailing Address YUV TV -
23 IOLYNN DRIVE 23 JOLYNN DRIVE
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
e e A0 0 TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02042007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-2600443 Not Applicable
Zip Couniry Zip Country 5. Centficate of Status Desired ] ,?igfq Additanal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T ) - -
SOFTLEY, THOMAS A
23 JOLYNN DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORMOND BCH, FL. 32174
City FL | Zip Code

8. The above named entity submits this statement 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
Signature, typed or printad name of registered agent and Lite it appicatia. (ROTE: Registered Agent signature required when renstating) DATE
FILE'NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 Detete TITE [1cChamge [ Addilion
NAME SOFTLEY, DONNA M NAME
STREET A0DAESS | 23 JOLYNN DRIVE STAEET ADDRESS
CITY-S1-2P ORMOND BCH, FL 32174 CITY-ST-1IP
TTLE D [ pelete TLE [ Change [ Addition
NAME SOFTLEY, THOMAS A NAME
STREET ADDRESS | 23 KP;UMM DR STREET ADDRESS
cimy-sT-29 ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE D O petete TITLE 1 Change ] Addilion
NAME _ _ | SCHLEIFER, GARY JR NAME . ~
STREET AHESS | 55 VINING CT 210 STREET ADDRESS
ciy-s1-2P ORMOND BEACH, FL 32176 CITY-ST-2P
TME P O pelete TILE 1 Change  [J Addilion
NAME SOFTLEY, THOMAS A NAME
STREET ADDRESS | 23 JOLYNN DR STREET ADDRESS
Ciy-s1-7P ORMOND BEACH, FL 32174 CITY-ST-7IP
TME VP [ Detele TME I change [ Addilion
NAME SCHLEIFER, GARY JR NAME
STREET ADDRESS | 55 VINING CT 210 STREET ADDRESS
CIFY-$3-2IP ORMOND BEACH, FL 32176 CITY-ST1-21P
THLE T O Detete TE [ Change [ Addition
NAME SOFTLEY, THOMAS A NAME
STREET ADDRESS | 23 JOLYNN DR STREET ADORESS
CiTy-S1-2p ORMOND BEACH, FL 32174 CITY-5T- 2P

12. | hereby cerify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Fiotida Statutes. | further certify that the information
indicated on this repart or supplemental report is accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver pr 1ruslee em d isJeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-J0-07 _gnbtb- //z/

s W NAMBOF SIGNING omcen Oft DIRECTOR Daytime Prone #

SIGNATURE:




