2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT

Apr 04, 2006 8:00 am

DOCUMENT # P0500l0,0§2425 N aa ecretary of State
1. Entity Name : e ’
QUALITY NOZZLE ENTERPRISES, INC. 04-04-2006 90044 046 ***130.00
Principal Place of Business Mailing Address
18557 ORIQLE RD 18557 ORIOLE RD T
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e s RV ERAvEm
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
A e R S \-\ “ .S Not Applicable
Zip Couniry i Country 5. Cenificate of Status Desired (W] ?g;;gq L’:S:Jﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SENTER, MATTHEW S
18557 ORIOLE RD
FORT MYERS, FL 33912

Y

S

Name

Street Address (P.O. Box Number is Not Acceptable)

. | ciy FL [ Zrcode

8. The above named entity subifs
1he obligaticns of registered age

;gls statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. *

SIGNATURE

Signatura, typed or prinjed nagm of registerea agent and Litte it apphcable. {NOTE: Registared Apant signature required whan fainstating) DATE
. bl
e A . .
FILE NOW!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee

-will be $550.00 Trust Fund Convibution. 00  Added to Fees

A
10, - + " DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Delete e [l change [ Addition
NAME SENTER, MATTHEW S HAME
STREET ADDRESS | 18557 ORIOLE RD STREET ADDAESS
CITY-81-2IP FORT MYERS, FL 33312 CITY-S1-2IP
TITLE VP 3 petete TITLE [ change  [J Addition
NAME SENTER, RITA HAME
STREET ADDRESS | 18557 ORIOLE RD STREET ADDRESS
Ciry-ST-2IP FORT MYERS, FL 33912 CITY -ST-2IP
TLE 3 petete TITLE [ Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-§7-21P
TITLE [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
T O pelete MLE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P GITY-§T-71F
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F ] cov-st-ze

12. | hereby certify that the information supptied with this filing g
indicated on this report or supplema
of the corporation or the recgper o)
changed, or on an attach n address, with g

SIGNATURE: 2/ (e

for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

urate and jhat my signature shall have the same legal effect as it made under ocath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

"SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER GR DIRECTOR

N S e L7/ (25) 707955

Daytime Phone #




