LUVO NV FRVIEIl CLWUREFJVRIALIVN

ANNUAL REPORT FILED

DOCUMENT # P95000095993 Jan 15, 2008 8:00 am
1. Entity Name * * .
QUALITY WALLS ENTERPRISES, INC. Secretary of State
01-15-2008 90039 049 ***1 50.00
Principal Place of Business Mailing Address
2160 PRINCETON STREET 2160 PRINCETON STREET
SARASQTA, FL 34237 US SARASOTA, FL 34237 1S
T S 00 0O W GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0628489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] ?eaegesq::%mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FLANDERS, ROBERT W

2160 PRINCETON STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL [ Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwia, Typed of printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DAIE
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete e President, Director, Treas,XKXchenge [ Addiion
NAME FLANDERS, ROBERT W NAME
STREET ADDRESS | 2160 PRINCETON STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-S7-2IP
THLE VP [ Gelete TLE [ Change [ Addition
NAME RUCK, ROBERT W NAME
STREET ADDRESS | 3619 CHAMBERLAIN BLVD STREET ADDRESS
CITY-51-7P NORTH PORT, FL 34286 CITY-ST-2IP
TLE ) O pelete TITLE [ change [ Addition
NAME BROWN, PATRICIA M NAME
STREET ADDRESS | 2014 6YTH ST. CT. E STREET ADDRESS
GiTY-ST-2P BRADENTON, FL 34208 CITY-ST-ZIP
TITLE [ oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-$1- 7P
mE 1 Delete TLE {1 Change [ Addition
NAME B ) NAME
STREETADORESS | .. -, STREET ADDRESS
CITY-ST-ZP —— CITY-ST-2IP

12. | hereby certity that the informatigerSupplied with this n&; does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supglémental report is trug 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 receper or truslee empoewefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attacpmght wills drifess, with all other lige empowered.

SIGNATUR o S . 1/10/08 941-365-4181
/ /P sigh PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phoro &




