2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # P95000007814

1. Ertily Nams

QUALITY - FIRST CEILINGS, INC.

FILED

Mar 13, 2008 08:00 AM

Secretary of State

Frincipal Place of Business Mailing Address
216 N.E. 28TH TERRACE 216 N.E. 28TH TERRACE
T T Hlmm Hl ’m[ Immm |IIN ||W||‘“ ||‘|| ’l"l "'l[ [’I”lmlll n ‘ll’
2. Prinzipal Place of Buzinosz - No PO Box # 3. Mnaling Addross

Saite, Apt. #, etc. Suile, Apt o, gic. 151 MOORE CR2E034 (10/07)

City & State Cily & Staie 4. FEI Number Applied For

65-0572598 Nol Apghcable
Z Surn Z Co .
P Couniry P Leniry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

REID, PAUL
216 N.E. 2BTH TERRACE
BOCA RATON FL 33431

Streat Address (P.O Box Number is Not Acceptatite)

City

FL Zip Caode

8. The apove named entity submits this statement ror the purpose of changing its registersd office o registersd agent. or noth, in he State of Flarida | am familiar wih. and accapt

the cungations of registered agent

SIGMATURE

S an e, Lped or crenest Lan e of g sireg snecl i tie Farpleanig, INGTE Feguariac AGOrt gntten s aump

Fr Al DATE

FILE NOW1!!; FEE| IS '§150,00
After, May 1, 2008 Fee WIII Be‘5550 00

Q. Fleciion Camaaign Finarcmng $5.00 May Be
Trust Fund Contnzenar,. [ Added to Fees

10. DFFICEFIS AND D\RECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS [N 11
ITLE P T peete me e e o [JChange 7] Addilion
HatE REID, PAUL NAME 0D iUi.JPi'T hdrd U
T ' T - ) e
STREET ADDRESS (216 N.E. 28TH TERRAGCE CTREEY ADDRESS 3/28/03-00024-010 150,00
CIiY-S1-7IP BOCA RATON FL CITY-5%-2IP
THE D T veete TILE O Change [ Additon
NAHE KELLY, GARY HEME
STREET ADDRESS | 216 N.E. 28TH TERRACE STRFFT ABLRESE
Sy -5E-71 BOCA RATON FL. 33431 CiY-57- 7P
[1}:£3 [ peene e O Change [ Addition
NAME HAML
STREET ADDRESS Y STREET ADORESS
GITY-51-219 GITY-51-ZIP
L [ peee TILE 3 Change (] Acdition
MAME MEME
STREET ADGRLSGS STHLEY ADIHLES
are-sT.ap LY-5t-21P
TITLE [ Detere THLE O Change [ Aaditon
MAME MEML
STREET ADDRESS STAEET ADDRESS
iry-ST-21P oIry-5t- 21
TImE 3 Deeie mLE ) Change [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CIFY-ST- 21

12. 1 hereby certfy that tha information supphad vaths this fil ng Joes net qu..zl fy for the exametions contamed n Section 119, Florida Statutes 1 funmer certify that the nformation
inchicated on this report or supplemental repart is rue and accurale anc thai my signature shall have the samea legal ettect as if made under oath: that | am an efticer or director
of the corporation or the receiver of lrustee empowerad o execute this report as required by Chapier 807. Florida Statutes: and that my narme appears in 3lock 10 or Black 11

H changea, or on an aitac t with an address, wi y ke emnpowses.

7 /4 SEZD /28708 Ss7 o 9859

SIGNATURE ARD TYPED UHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Davimio tinopr w




