2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 26, 2005 08:00 AM

DOCUMENT # P95000607814
Secretary of State

1. Entity Name

QUALITY - FIRST CEILINGS, INC.

ﬁincipa'- Place of Business

216 N.E. 28TH TERRACE
BOCA RATON FL 33431

Mailing Address

216 N.E. 28TH TERRACE
BOCA RATON FL 33431

2. Principal Place of Business

T 3. Maiing Address

M

|

il

Il

I

|

I

Sutte, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FEI Numbor [ [Appliedfar
- _ 65-0572598 [~ Mot Applicat”
P Country Zp Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent . _
Name
REID, PAUL -

21 6 N.E- 28TH TERRACE Street Address (P Q. Box N’U’ﬂ'lb’er is Not Acceptab{e)

BOCA RATON FL 33431

City

FL ) Zip Code

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

SIGNATURE

(NOTE Regislarad Agent sgnaturs raquired when rainstatnal

Sgnaturs, typed of prrted nane £ registared agent and tle f appleatle DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution, [

1o, OFFICERS AND DIPECTORS KL T ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TitE p 1 Delete TiLE [Tchange  [J Addilien
NAME REID, PAUL NAME
SIRFET ADDPESS | 216 NL.E. 28TH TERRACE STREFTADGRESS
CHiY-S1-2IF BOCA RATONM FL SITY-S1-7IF

- . _ . . .
NILE D 7 petete e J change [ Addition
HAME KELLY, GARY NAME

' et Rutnd B

STRLET ADORESS [ 216 N.E. 28TH TERRACE SIREET ADDRESS " ’f‘f-}ﬂ}f %L,_!U I!th 27 )
or-si-2p | BOCA RATON FL 33431 ciy -2 $idh/UE-B005 7003 15000
{1 1 Delete g me [ Ghange [ Additen
e NAME
SIREET ADDRESS STREET ADDRESS
oI 5T- 29 vy 51-2P B
HILE O Defete ILe O charge 3 Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Gify- S1-2IF Qif-si-0F o
THILE O Delete 33 CJchange [ Addition
NAME MNAME
SIREET ADDRESS STREE 1 ADDAESS
Y SI-2F CUTY-SE- P ) .
e T Delete THLE [ Change [ Addition
NAME SAME
STRLET ADDRESS SI@LLT ADDRESS
CIy-sT- 49 ciry-s1-21p -

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)D), Flerida Statutes. | further cortity that the information
indicated on this report or supplemental report is triie 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 corporation of the recelver or rustee empowered 1o execute this repart as required by Chapier 607, Fiotida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachipent with an addraserw gther like empowered.

SIGNATURE



