2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007814 Jan 25,2007 08:00 A
1. Enlity Name .
QUALITY - FIRST CEILINGS, INC. Secretary Of State
Principat Placo of Buginess - haiing Addross - - - —
216 N.E. 28TH TERRACE 218 N.E. 2BTH TERRACE
o L
2. Prncipai Place of Busingss - Mo P.O. Box # 3. Maifing Addross -
Suito, Apl, #, oic T - Suite, Apt # cic 1si MOORE - CRYEG4 {10-{06}
City & Stale - : Cily & Slale 4. FEI Number Apphiod For
7 . _ 65-0572598 Not {\Dpﬁgablc
Zp Country Zp County 5. Ceslificate of Siatus Desired [ §§e‘g§w’°{f£i‘mm
&. Namea and Adtiregg of Current Registered Agent __ 7. Hame and Address of New Reglisterad Agemnt
' : Mame e -
RED, PAUL
2465 N.E. 28TH TERRACE Street Addrass (P G Box Numbor is Not Acceptable} : D
BOCA RATON FL 33431 - —
City - FL Zip Codo

8. The above named ontily submits [Ais staloment for the purpose of changing its rogislered office or roglsicrod agent. or Both, in the State of Florida. | am lamfiar with, and accopt
the obligations of regislored agent

SIGHATURE

Sanalire, ypdd or persed e of magistered Sgent and b apoleable TNOTE Peypsiered figen signistung fOnidad whon tenstding} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Floride Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. £} Addedto Fees

10, o “OFFICERS AND DIRECTORS : 1. ATDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 44

HiEf ? O otete THIE CEd Change [ addilion
Haki REID, PAUL ‘ N

aleed | ApoEss | 216 NL.E. 28TH TERRACE SIS FADDRESS Uﬁﬂ&}}ﬁgﬂgggﬁ ’

arr st ap  BOGA RATONFL UHY S8 1P 01A26°07-60095-014 150,08

Hil D ' B T Cetete l e CTTharge [ Addilion
sl KELLY, GARY : HAE

sirie 1 anoess | 216 N.E. 28TH TERRACE AT A

oy 5t A BOCA RATON FL 33431 1|:;w s1 4P

s ' R ki [ change ) Addin
HArst s

SHTEEADDGE SS | R e

Ty 5§ A clfy st ar

e i O ooe TE [0 Chuge 1 Addion
A

IR 1 ADIESS SeliT ] ADURESS:

Y S AP SHIY-ST AP

il - i ' ' T3 Delete uT ' [ Chenge [ Addiden
BAR N

SIEH ADORESS SHILE T ADBRTSS

SIY 8547 ciby S3 2

HiLE ' ] Detere n ' Clchange [ Adaition
KA N

SJFEE I ADORFES SHATL T ARDRESS

uiy Srar iy 8148

12, | horoby cortify that the information supplicd with this Hing does not qualify for the oxomptions contained in Section 119, Florida Statutes. | further corlify that the information
indicaiad on thiz roport or supplemental report is Yue and accwrale and that my signature shall have the samoe legal effoct as if made under oath; that | am an officer or Brocior
¢f the corporation or the recoiver or Tuslos gmpowered to grecule this roport as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, o7 on an attachmont with an address, with all other like empowarad.

SIGNATUREW oy S FerD _ﬁﬁ/&éﬁ{" /2007 55 $0-7897

SIGNATURE AND FRINTED NAME OF SEGNING OFFICER Ot DIRECTOR Baytima Phore §




