2005 FOR PROFIT CORPORATIO

DOCUMENT # P95000095093

1. Enity Name
QUALITY WALLS ENTERPRISES, INC.

_ ANNUAL REPORT (AR)

FILED
"Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business - _Mail'lng Address
2160 PRINCETON STREET - 2160 PRINCETON STREET
SARASOTA FL 34237 SARASOTA FL 34237
us us
Suite, Apt. #, efc, o ;:? = 7"_ - Suite, Apt # eir. 1st MODRE CR2E034 (10'!04)
City & State T - City & State 4, FE| Number Applied For
65-0628489 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= s —_— e 3 Name N ’ : =

FLANDERS, ROBERT W
2160 PRINCETON STREET
SARASCOTA FL 34237

Street Address (P ©. Box Numbeér is Not Acceptable)

Cny

FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered ageft. or both, in the State of Flarida, | am familiar with, and accept’

the abligations of registerad agent. N

SIGNATURE

e . - - - -
Sighatuie, yped & prmfsd nama of regictered agent and e i appleatike {NUTE Begisiered Agant signatute roquied when reitating]  * DATE

" FILE NowH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Malke Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.0Q May Be
Trust Fund Contribuiion, ] Added to Fees

10, T OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Fj T — "7 Delete 1 T o [ changs [ Addition
NAME FLANDERS, ROBERT W HAME

STRCET AOORESS {2160 PRINCETON STREET STREET ADDRESS

Cify 8T- 2P SARASOTA FL 34237 CITY-ST-7IF

il VP S ) S 3 petete unr (AL Change Agdition
NAE RUGK, ROBERT W AAME 2/ 15/ -80001-01 15&.&1:1[_!

SIREET ADDRESS 1 3619 CHAMBERLAIN BLVD SIRELT ADDRESS

ore-s1.2p | NORTH PORT FL 34288 oY §T1- 79

fi1LE ] ) . o O peete s Ol change ] Addition
NAE BROWN, PATRICIA M NAME

STREET ADORESS | 8307 17TH AVE NW SIREF] ADDHESS

orv-st2P | BRADENTON FL 34200 OHFY-51-2P

e S - " TJ Delete nILE (] changé  [] Axdition
HAME HAME

STREET ADDRESS SIRFLT ADDRESS

elrY.S7 2P 25T 2P

1L - T T 1 Delete me [ Change [ Addifion
NAML NAME

STRETT ADDRESS STREET ADDRESS

CITY-§1-2IF QI ST 2P

T S T Delete T TTctange T Addition
RAME HAME

STREET ADDRCSS ATREET ADDRESS

Ciiy- &1 2P Clly ST 7IF

12. | hereby certify that the Tnfermatan supplied with 1A fling does not quallfy for the exemplion stated In Section 119.07[3)(, Florida Statutes.  furiher ceriify that the indormatién
indicated on ihis report or supplemental report is trus and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te axecute this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, et on an anac%uﬂh all othey like ggnpowerad.
SIGNATURE: 4 M

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dala Daytms Prone ¢ -~




