2005 FOR PROFIT CORPORATION FILED

H

: ANNUAL REPORT
———  Apr 27,2005 08:00 AM -
DOQCUMENT # P94000041894 L S r’etary 98:00

1. Entity Name

QUALITY PLYWOOD SPECIALTIES, INC.

Principal Place of Business Mailing Address
4500-110 AVEN 4500-T10 AVE N
CLEARWATER, FI. 33762  US CLEARWATER, FL 33762 LS

=~ EWTED SR AR IR

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py _ AR o

59-3250367 Not Applicabla
5. Certificate ot Stats Desired ] l§ese'g§q mﬁona!

6. Name and Addrass of Current Registerod Agem

JANKOWSKI, MICHAEL A | DO NO-FWF"TE

4500-110 AVE N

CLEARWATER, FL 33762 o IN THIS SPACE

8. The above named antity 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 registerad agent.

SIGNATURE i .
Signalure, typed or prinlec Aama of registersd agent and lita il applicabla, (NOTE_ Registered Agent signature required when reinsiaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I | Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME JANKOWSKI, MICHAEL A

STREET ADDRESS | 4500-110 AVE N
CITY-S7-21P CLEARWATER, FL 33762

1IfLE D

NAME JANKOWSK!, CONNIE J LEOORR233024

R RS | B O T e 0425 05-B0024-007 150,007
civ-s1-22 | CRYSTAL BEACH, FL 34681 o

TIE

HAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-sT-2p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME
STREET ADDRESS

LTy - §T- 1 ”

2 lify for the exernption slated in Sectiorr 119.07(3)(1), Florida Statutes. | further certify that the informiation
pi that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
i repoat as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
werad.

%/\ NANDIA Atgrt D106 ¢ (713) 523 wge D
R OF DIRECTOR M Dalg” Daytime Phone #

12, hereby certify that the jrforiagen supplied with/fis filin
indicated on this reportfor sun| \ ental reporids true an
of the carparation or the: receivar r trustee efipowered o/
changead, or on an attaphmen) an addrgss, with all ol

SIGNATURE:

\ \ ]




