H 2006 FOR PROFIT CORPORATION FILED
& ANNUAL REPORT Seslé 11, 2006 8:00 am

DOCUMENT # P05000119923 cretary of State
1. Entity Name 09-11-2006 90006 009 ***150.00
QUALITY HOME INSTALLATIONS, INC.
Principal Place of Business Mailing Address
3314 NORTHSIDE DRIVE 3314 NORTHSIDE DRIVE
53 | 53 40103876
KEY WEST, FL 33040 KEY WEST, FL 33040 i
S RS O TG
Suite. Apt. #. efc. Saite. Apt. #. etc. 09052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, El Nurnbe| Applied For
377 S‘% / Mot Applicabile
“w Coumiry Zie Country 5. Cerliticate of Status Desied [ Ei—ggqu‘g“""a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registared Agent
Name B )
FREDERICK. DEAN J
3314 NORTHSIDE DRIVE . Street Address {P.O. Box Number & Mot Acceplable)
53
KEY WEST. FL 33040
City FL | Zip Code

8. The abtve named entity subimits this staternent for the purpose of changing its reymstered office or registered agent. or both. m the State of Fharida. | familiar with. and accept
the obirgatmus of registered agent.

SIGNATURE
LTSS OT IS EREIR R R B . S BT i RS TR ET-L. R P PILIL Wik WGy TAr S w W YT e e SAlL
FILE NOW!! FEE IS $1350.00 » 9 Bloction Camgpiagn Farmncing $5.00 mayse | In accordance with s. 607.193(2)b). F.5.. the
Due by September 15, 2006 *  Trust Fund Contritastion, O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P ] [ Deet= TILE O cChange  [J Addition
tAME FREDERICK. DEAN G FALE
SIREET ADDRESS | 3314 NORTHSIDE DRIVE #53 STREET ALEAESS
[RIAR Y KEY WEST. FL 33040 CiTY ST 2
TILE O et THLE [ Change ] Addition
LAME AME
STREET ADURESS STREET ALDRESS
arv-si ap ary sT ar
TLE 1 Dk HLE O Change  [J Addition
LAME ‘ ] L LAME )
STREET ALKAESS STREET ADCRESS -t T T
oY st ap arv st ar
TLE 3 Dekte MLE O Change [ Addition
LAME LAME
SIREE] ALDRESS STREET ALERESE
am st ap am ST ar
TILE Do Whe [OChae [ Adidition
HAHE LALE
STREET ADUIRESS STREEF ALLRESS
arv-sr ap o ST ar
AnE O oekete nne - Ochange [ Additien
LAME LALE
STREET ALIIKESS " STREET ALIHESS N
orv-sT.oe o & av

12. | hereby certify that the infornation supphbed with Bus fitng does not gualify for the exernptions contained in Chapter 119, Flariida Statutes. 1 further certity that the infoFrnation
mdicated on this report or supplemental report is rue and accurate and that iny signatwe shall have the same legal effect as if made under oath: that | & an officer or director
of the corporation or the receiver oOr Bustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appesrs m Block 10 or Block 11 if
changed, or on an attachmen? with an address, yith all other Eke empowered.

SIGNATURE:

EEOTRS A S




