2007 FOR PROFIT CORPORATION '
ANNUAL REPORT M FILED

DOCUMENT # P95000095993

1. Entity Name
QUALITY WALLS ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
2160 PRINCETON STREET 2160 PRINCETON STREET
SARASOTA, FL 34237 US SARASOTA, FL 34237 US

SRR AN A

01042007 No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE py==Troee FopaFa

65-0628489 Not Applicabie

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

5190 PRINGETON STREET DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. Tha above namad entity submits this slalemert fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad nama of regatered apent and e ¥ apphcabla. (NOTE: Regrstarect Agent sgnature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added lo Feas
10, QFFICERS AND DIRECTORS |
TIILE D
NAME FLANDERS, ROBERT W

STREET AODRESS | 2160 PRINCETON STREET
CiTY-ST-2P SARASOTA, FL 34237

e VP

oot | o et Y ey

STREET AODRESS | 3619 CHAMBERLAIN BLVD 0141670 T:BBDi S-01 158,75
Gy ST-21P NORTH PORT, FL 34288 ) ’
Tme 8

NAME BROWN, PATRICIA M

STREET ADDRESS | 2014 67TH ST. CT. E
CE[-E;I-IIP BRADENTON, FL 34208 DO NOT WRITE

o IN THIS SPACE

STALET ADORESS
CITY-51-71P

IME

RAME

STREET ADDRESS
CY-ST-2IP

MLE

NAME

STREET ADDRESS
CITy-st-2IP

12. | horeby cerlil’g_ln'at the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustes empowsared 1o axecute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach) with a4 address, with all other like em rad.
SIGNATURE: % L %Mﬂ » b/’h//ﬂ/ 07 zﬂ'ﬁéﬁy/f/

TURE AND TYPED OR PRINTED NAME OF 880ONG OFFICER OR DIRECTOR yixme Phone #




