2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000060289

1. Entity Name

QUALITY FOAM INSTALLATION, INC

Principal Place of Business

4540 W MINNEHAHA ST
TAMPA, FL 33614

Mailing Address

4540 W MINNEHAHA ST
TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

FILED

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90055 032 ***150.00

DDA OV

03242008 Chg-P CR2EQ34 (12/06}
City & State City & State 4, FEI Number Applied For
2h-O2i1 Z.LJ-' Not Applicable
e Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additionai
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent- -
Name

SANJUAN, MONICA

4540 W MINNEHAHA ST

TAMPA, FL. 33614

San Soan  Monleo

Streat Address (P.Q. Box Numbar is Not Acceptablae)

6428 Taglor C:l'

Pews Poct Ruidhie

FL |£80% 4

8. The above named entity submits
the obligations of registereq a

SIGNATURE

is Atatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed o

niact name of registerad agent and tile if applcanle

(NOTE: Ragislerad Agent sinature required when /enttating)

4;/ '//o:(

DATE

/

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O pelete TITLE ) Crange [ Addition

NAME SANJUAN, MONICA NAME

STREET ADDRESS | 4540 W MINNEHAHA ST STHEET ADDRESS

CITY-ST-2IP TAMPA, FL 33614 CITY-S7-21P

TILE 3 pelete TILE [JChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-SE-2P

T O pelete TILE CJChange [ Addition
“NAME - - - ~f name - .

STREET ADDAESS STREET ADDAESS

CIry-S1-29 CITY-ST-2IP

TIME O Deteta TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7IP CITY-ST-2P

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P CITY-ST-2iP

TILE 3 Detete TITLE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | heraby certify that the information supplieg with this liing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental ri
of the corporation or the receiver or trust
changed, or on an allachment witky a

SIGNATURE!

like empowerad.

is true and accurate and that my signature shall have the same legal etlect as if made under oath; that t am an officer or director
erhpowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

08 B2 -335-3225".

BIGNATURE AND TY]

ED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davytime Phone

44




