o FILED

2006 FOR PROFIT CORPORATION Jul 13,2006 8:00 am

DOCUMENT # P95000095993 Secretary of State
1. Entity Name 07-13-2006 90023 026 ***550.00
QUALITY WALLS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2160 PRINCETON STREET 2160 PRINCETON STREET 2ULLILH
SARASOTA, FL 34237 LS SARASOTA, FL 34237 1S
R g R A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2ED34 (11/05)
City & State Gity & State 4, FEI Number Applied For
65-0628489 Not Applicable
e Country ap Country 5. Centificate of Status Desired a I§e8e' ;esq :;ﬂtinnal
6. Name and Addrosas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FLANDERS, ROBERT W
2160 PRINCETON STREET Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signahure. typed or privisd name of registered agent and s § appicabie. INQTE: AQent sigr redquined when a9 DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Deteta TRE [ Change [T Addition
NAME FLANDERS, ROBERT W NAME
STREET ADORESS | 2160 PRINCETON STREET STREET ADORESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2IP
TME VP O Dealete e [ Change  [T] Addition
NAME RUCK, ROBERT W NAME
STREET ADDRESS | 3619 CHAMBERLAIN BLVD STREET ADDRESS
CITY-ST- 7P NORTH PORT, FL 34286 CITY-ST-2P
e s XA peiee ME S XiX change [ Addition
NAME BROWN, PATRICIA M NAME Brown. Patricia M
STREET ADDVESS | 8307 17TH AVE NW STREET AIDRESS %01 67th SELCt E
Gv-51-2P | BRADENTON, FL 34209 eorY-sT-2P radenton, 34208
TMLE o O Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {3 Delate TE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAvY-51-0P CHTY-ST-8P
TME [ Detete TMLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-4° CITY-ST-2

12. | hareby certiy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true 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 or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacl ith g address, with all othgiike empowered.
SIGNATURE: 6;/2’&% M 7/7/06 941-365-4181
Dars

SIGMATURE AND TYPED OR Wewmwwmmnmma Daytsma Phana #




