FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000120062 ecretary of State
1. Entity Name 04-10-2006 90302 025 ***150.00
QUALITY CUT CARPENTRY INC.
Principal Place of Business Mailing Address } I
5376 20TH ST. #172 5976 20TH ST, #172 bOULLIO2
VERQ BEACH, FL. 32966 VERQ BEACH, FL 32966
T s s R S
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
06 - ‘165768 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired O gi‘;esql";?:éﬁc’"a'
-6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
Name
LOPEZ, ANTHONY
208 15TH LANE SW Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL l 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. yped oF prirded name G! registared agent ano tite it spplicable. {NOTE: Registarag Agent tignature required whan reinstating) OATE
FILE NOW!l! FEE 1S $150.00 #. Election Campaign Flinancing ss.oo May Ba
N After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
oL 10 ~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e ESident O oeete o [ Crange [ Addition
NAME thany Lo et NANE
SIREET ADORESS | O @@, | Losone SW STREET ADLRESS
| amvstae vero oo O ha '{;M‘A CITY-ST-2P
3| T ) O pelete TITE [ Change [ Addition
= Name ’ NAME
;| smestacoass . STREET ADDRESS
v T4 omv-st-ze !‘ CITY-57-11P
T »= =
- “ImE & [ Delete TME O change [ Addition
NaME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TiLE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-ST-2IP
TITLE 3 petete HTELE O] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
city-S1-2p ¢ify-st-5p
TITLE [ Detete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-5T-20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 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 an attachmeht with an address, with all other like empowered.

Date

SIGNATURE: ¢

Daytme Phone ¥




