FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000125223 TR 04-17-2006 90372 007 ***150.00

1. Entity Name
QUALK INTERIORS, INC.

Principal Place of Business Mailing Address P RYRLA i
21061 EDGEWATER DR 21067 EDGEWATER DR '
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33952
L s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
J4-23/ Zgﬂ/ Not Applicable
Zp Country Zip Couniry 5. Centficate of Status Desired (] ?g-gfqaf:(j’“‘-‘"a'
§. Name and Alldress of Current Registered Agent 7. Name and Address of New Registared Agent
" MName
QUALK, DONNA .
21061 EDGEWATER DR C Street Address {(P.0. Box Number is Not Acceptable)
PT CHARLOTTE, FL 33952 ’
k City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE i
Signatwe. hyped o printed [\_eme of registerad agent ano line it spplicabls, (NOTE: Registered Agent signalure required when raeinsiating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Detete TITLE O Change ] Addition
NAME QUALK, DONNA NAME
STREET ADDRESS | 210681 EDGEWATER DR STREET ADDRESS
CITY-ST- 217 PT CHARLOTTE, FL. 33952 CIry-81-2ip
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TLE O petete TIRLE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5I-2IP CiTY-ST-2P
TITLE O delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-S1-2P
TIHE [ velele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-S1-2P CITY-S1-2P .

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have tha same legal effect s if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 Donnas Qusie é’//ﬂ///é

D HAME OF BIGNING OFFICER OR DIRECTOR odie

Daytime Phone #




