2064 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000041894

1. Entily Name -l
QUALITY PLYWOOD SPECIALTIES, INC.

May 21,2004 08:00 AM
ecretary of State

Mailing Address
4500-10AVEN
{IEARWATER, FL 33762 S

Principat Place of Business

4500-T10 AVE N
CLEARWATER, FL 33762 (IS

e T o —— TR T Tl

DO NOT WRITE IN THIS SPACE

P

VR

01052004  No Chg-P CRZE034 (1063}

4. FEl Number - Applied For
£9-3250367 Not Applicable

5. Certificate of States Desived [} $8.75 addtionat

Fos Raguired

&._Nams and Address of &

Aegisterad Agent

JANKOWSK], MICHAEL A
4500110 AVE N
CLEARWATER, FL. 33762

DO NOT WRITE
IN THIS SPACE

Ehacee

8. The above named entity SUbmite this matement fof the putpose of changing Its registered office or registared agent, of boh, in the State of Florida, 1 am famillar witl, end accept

the obiigations of reagistered agent. .
Michael A. Jankowski

SIGNATURE hl - . S -
SnRtEe, yped ¥ Printed narne of ‘agent end Bz € Bppicdb T o R ‘Aqm: s qiced when ctsteig) | R 3
FILE NOWII FEE IS $130.00 $. Election Campaign Financing $5.00 wuay Bo
Aftar May 1, 2004 Fee wili he $350.00 Trust Fuad Gontribution. Addad to Faes
10. T Q_f-F’ICERs’ AND DIRECYORS N B e e i
THLE D ) ) I =
HAME JANKOWSKE, MICHAEL A
STREET ACORESS | 4500-110 AVE N
oy -51-2p CLEARWATER, FL 33762
TmE D ' - ’* - —-—;;{_{Uﬂﬂﬂmmlﬁé )
RAME JANKOVSH), CONNIE J Oa/21/04-30004-003 150,00
ST ADDRESS | 2.0 BOX 741
CITY-ST-Ap CRYSTAL BEACH, Fl. 34681
HM ) - — T T T T — —= — J—
NAME
STREET ABDRESS
CTY-5-ZP l DO NOT W R ITE
. IN THIS SPACE
STREET AUDRESS
LIFY-ST-7P
TRE T . o I
RAME
STREET ADGRISS
CTY-ST-2F
— — — —
HAME ’ .
STREET ADDAESS
o527 N
12. { heveby certiy that fhe Informajion suptiegal hingf does not qualily for the exemption Slated In Secticn 118 d?ga)m, Flosida Statutes. § further centify that the information
indicated on this refior or emegtial gePort iskn acourate and ihat my signature shall have the same legat edect as ff made under cath; that | sm a5 officer or director
o the corparation g the ¢ ey em| ed Yo euecute lvis report ag required by Chapter 607, Foida Staluies; and that my name appears in Biogk 10.or Block 11 if
changed, &z on anfattachrhen & cdress, with alt 7 ki empowered.
SIGNATURE 4 {727) 572-0500

AN
= oF Squefc Jrficet DR DIRECTOR

)

Taytiorn Phona ¥




