2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000074914

1. Entity Name

QUALITY HOME RENOVATIONS, INC.

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90140 029 ***150.00

Principat Place of Business
P.O. BOX 23427

Mailing Address
C/0 DAVID HAGEN

FT. LAUDERDALE FL 33307 P.O. BOX 23427
us FT. LAUDERDALE FL 33307
us

JAAEN T

2. Principal Place of Business

(2. 5% S& Fvd Fewr

WENS BV

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1st MOORE CR2E034 (10/05)

Clly&Slate'g-“//ﬂJ g.

fny & Siate .»,-/Z/

4. FEI Number Applied For

Not Applicable

65-0455749

31y [ Bloumc

=549/

gnlry

58.75 additional

5. Certificate ot Staius Desired

d

___Fee Required

~6: -Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

HAGEN, DAVID
1359 S.E. 3RG TERRANCE
DEERFIELD BEACH FL 33441

Name

Street Address {P.O. Box Number is Nat Acceplable)

City

2ip Code

FL

ihe obligations of registered agent.

SIGNATURE

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

Signalure, lypaa of pritted name of reqisiened agant and Lo 1l apphcatie

(NOTE: Regysiared Agent signature raquirsd when rainstaling}

DATE

8. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TITLE O change [ Addition
NAME HAGEN, DAVID N NAME
STREET ADDRESS | 1358 SE 3RD TERR STREET ADDRESS
CITY-ST-7P DEERFIELD BEACH FL 33441 cny-s1-2IP
e O petete TITLE Cetange [T Acaition
HIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TINLE {JChange  [] Aadition
MAME L NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P
TITLE T petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-7P CITY-5T-ZiP
TITLE T pelete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih, that | am an officer or direcier
of the corporation of the receiver or ruslee empowered tO execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11

if changed, or cn an attac ith an address, with all other like empowered. ¢
SIGNATURE: Q )ﬂu/(‘ﬂ W/ 32706 SFF-1793

SIGNATOURE AND TYPED OR pmmtwhﬁsjéusume OFFICER OR DIRECTOR Dayrme Phane #

Date




