FILED
2004 FOR PROFIT CORPORATION Aug 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000009127 Secretary of State
1. Entity Name REE *oskeok
QUALITY VINYL PRODUCTS, INC. 08-18-2004 90008 008 150.00
Principal Place of Business Mailing Address
1025 BAY ROAD P.0. BOX 1291
MOUNT DORA, FL 32757 S TAVARES, FI 32778 US
T s g ARG AR
' LO Box A6
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
)4 Doro, ?‘/ 59-3224062 Not Applicable
Zip Country Zip 4 Country ) ) $8.75 Addii
39‘ NS 57 qu e 5. Certificate of Status Desired O it Requiracllhmat
6. Name and Acdress of Curremt Registered Agent 7. Name and Address of New Registerad Agent
Name

WELCH, CHARLES i
1025 BAY RD—- + - - Street Address (P.C. Box Number is Not Acceptable)

MT DORA, Fi. 32757

Ciry FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle f appicable. (NOTE: Regstered Agent signature requred when renstetng} DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP A cetets TmE L0 [ ctange [ Acition
NAME WELCH, CHARLES NAME A ﬂ J
STREET ADDRESS | 1025 BAY RD STREET apoatss | 7O ASdwey '
Crry-ST-7ip MT DORA, FL 32757 CITY-ST-2P
TILE [ Detete TMILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 7 _ CITY - §T- 7P o
TILE O tefete TTLE Ol cmnge 3 Adition
wME O T T T T ) = - " B NAME o
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-S1-7P
TmE O pelete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY-ST1-2P
TITLE [ Delete TIEE crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-7P CY-SI-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3){i), Ftorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an address, with all other like empowered.

SIGNATURE: Welek F-14~Q00 I -§340
‘ SIGNATUR; PED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayime Phone ¥




