2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jul 10, 2007 8:00 am

DOCUMENT # P06000086888 Secretary of State

1. Entity Name KoKk

QUALITY 1 WHOLESALE SIGNS INC. 07-16-2007 50006 047 7#7150.00

Principal Place of Business Mailing Address

6656 ORCHID LAKE ROAD 6656 ORCHID LAKE ROAD

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

ey s —————— ||| INWIRIAEALDESHRIN
7817 Rutrii 18 T 78/7 RuT/ebig 7
Suite, Apt. #, elc. Suile, Apl. #, eic. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NM /902_7" E'L”‘é‘/ ;L Néu/ /ﬂ/gr 2'&#& /FA ,20_579[05/3% Not Applicable
Z% ‘7Lé 5 6 Country Z% %é 55 Country 5. Certificate of Status Desired O ?ese'ggﬁﬁg:‘;“o”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
NOLF, KEITH A NOLE HEerr A.

16916 BACHMANN AV Street Addrass (PO, Hox Nympber is Nojdcogptable)
loraa : FB Y RILOFEE LU

HUDSON, FL 34667

SYALE LS Soe T fP JC/VCV FL %%%%5-5

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am tamiliar with. and accept

the obhgalio:i?ered agent. %@0
SIGNATURE Q/‘% 7/ %7

Signature. typed or printed narre of registerad agsn’c title it applicata {NOTE: Registarad Agent signatide reguired when reinstatng) ' ’/ ﬁiTE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. (0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delere TImLE XChange [ Additian
NAME NOLF, KEITHA NAME
STREET ADDRESS | 16916 BACHMANN AVE LOT#2 swrionss | P4 BE A 1A LDARE L
erv-st-zp | HUDSON, FL 34667 CIFY-ST-2P NEW Porr Ri1eNEY FiL F¥ES53
TITLE [ befste THLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
TIRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Derete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-ST-2IP

12. | hereby certify that the nformation supplied with this filng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachment with g address, with all othegJike empofvered.
\M 7z 5%7 7A37-84F-130/
- -]

£ AND TYPED OR PRINTED NAME OF ?Gfms OFFICER OR DIRECTOR T)a: Daytime Phone #
e

SIGNATURE:




