y ‘ 06-22-2007 50001 011 ***150.00
2007 FOR PROFIT CORPORATION L £896000073029
ANNUAL REPORT SECRETARY OF STATE

DIVISION OF CORPOR ,
DOCUMENT # P06000073029 ' ATIONS
1. Entity Nama -~ .
QUALITY RV INC. STJUL -2 AN 8: 24
Principal Place of Business Mailing Adaress -7
631 WASHBURN RD 631 WASHBURN RD .
UNIT UNIT 7 .
MELBOURNE, FL 32934 MELBOURNE, FL 32934
e A I T ARG
| 2200 Avotadn Ave | | 2280 Avado Avet)
Suite, ot 1. etc Cla Suite, At 8, eic. - 06072007  Chg-P CR2E034 (12/06)
Ciry & State - * City & State ‘ 4. FE} Number Appliad For
32435 WS A 32435 LA | -0 92.L3Y Not Applicabie
Zip Country 2ip Coumry 5. Cerificate of Siatus Desired O ?gg?qmmnl
8. Hame and Address of Current Reglstared Agont 7. Marme and Address of New Registered Agent
e e e e . . - Name - _.
CARPENTER, ROGER M I
4530 BELLA LUNA OR Sireel Address {P.Q. Box Number is Not Acceplable)
WEST MELBOURNE, FL 32904
. City FL ' Zip Code

8. Tha above named entity submils this statement for the purpose o changing i1s regisierod office or registered agent. or both, in the State of Florida. | am lamiliar with. and accept
tha obligations of regisiared agent,

sanamne%ﬁgz;gfL__Q&u%LW [~ IS0
IYO#0 Or Do 30 namag O rag slend QI SA3 BYTE U AODACADIN (NCTE Ragisiersd AQeni 1Qnaks e 1EQUM B when, Fen F1aUng) DATE
4

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by September 14, 2007 Trusi Fund Contibution. O  Addedt Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 3 oetete e O cornge O Ageien
HAME CARPENTER, ROGER M i Nam{
SIREET ADDAESS | 4530 BELLA LUNA DR STRLET ADDRESS
CITY-51. 2P WEST MELBOURNE, FL. 32904 CITy- S1-7iP
nte O polese e Ocmrge [ Addtlion
NAME KAME
STREET ADDRESS STREET ADDRESS
Y-St 2P Lry-st- P
TIE O vetete Lt Ochange [ Auiion
HAME HAME
STREET ADDRESS STRELT ADDRESS
CnYLSLER | Y-St 2P T
e 3 Detets TLE O Changs T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1- 2P irY-S1-2F
e O Delete T (J Crange [ Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 210 CiTy-51- P
g T pelee ILE [ Change [ Agdition
NAME : NAME
STHEEY ADDRESS SIREET ADORESS
CITY-51-20 V.S 2P

12. | hareby certify thal the informalion suppligd with this filirr“:? coes not quality for 1ng exemptions contained in Cnapler 119, Fiorida Statutes. | lurther cedity that the infermalion
ingicaled on [nis repor o supplemental report is true and accurale and thal my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation ar the raceiver of lruslge empowered 10 execute Inis repon as required by Chapter 607, Florda Stalutes: and thal my name appears in Block 10 o Block 11 it

changed, or on an atiachmeant address, wilh all other like empowered.
SIGNATURE:(\X“:;@" ¢r1$-27 3-253-3555
% Oat

AND TYPED OR PRINTED NAME OF SIGNINO OFFICEA DR DIRECTOR . Daynme Frong £

—




