2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Lptily Name

CQUALITY POOL DECK TUPPING, INC.

DOCUMENT # P96000001890

Principal Place of Business

705 SW 10TH AVENUE
VERQ BEACH FL 329862

7 Mailing Address

P.O. BOX 850127
YERO BEACH FL 32965

2. Prncipas Place of Business

& Maling Address

FILED
Apr 03,2006 08:00 AM

Secretary of State

L

Suile. Apt. ¥, eto. Suite, Apt. #, elc. 1st MOORE CRZE034 {10/05)
City & State Ciy & Staie 4. FE! Number !Apphed For
- e 59'3365004 Not Appﬁ Tan
Z i "
® Country “ip Country 5. Certilicate of Status Deswrred O $8'75 A_ndmonal
Fee Raquired
6. Name and Address of Current Reglistered Agent T . _____ T. Name and Address of New Registered Agent
Nameg

MEEKS, DIANE
1335 33RD AVE SW
VERO BEACH FL 32968

-
Street Address {P.Q. Box Number is Not Acceptatile)

Culy

FL I Zip Cove

SIGNATURE

8. The abave named entity subimils this staterment for The purpose of changing its registered affice or registered agent. ar both, in the State of Flarida. | am farmtiar with, and accept
the cliigations of registered agent.

FILE NOW!!! FEE IS $150.00
Aliter May 1, 2006 Fee Wil] Be $550.00
Make Check Payabie to Florida Department of State

Tamislute bppen oF penIeR RANGE OF regrstercd agent and fitfa if applicdbi

(HOTE Regateren Agemt sgnan.se aqrad whe (ewstatng)

9. Election Campaign Financing
Trust Fund Conteroution. [

$5.00 May e
Added to Fees

KN OFFICERS ANC OIRECTORS .o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1T
LN ]DF' 2 Delete e [ O Chage [ Acanion
NANE WALLACE, ALWIN HAMC
SIRCEY ACDRLSS | 705 SW 10TH AVENUE SIHEEL AORRESS UO0Gg00453433 )
BN-sTIP | VERQ BEACH FL Y -55-2% 04/18/06-80015-020 150.00
TRL {3 petete B - O Change (3 Addition
AL NANME
STREET ATIRESS SINEET ADDALSS

| cn-gu e cire-sT-2e _
[[E(R ™ berte HILE [J Change [ Additian
HAME N
SIRELL AUBRLSS SIRIET ADDRESS

| OBy 5177 sesta |
WL (7 Delete TIltE 3 Cnarge ] Addion
NAME HamE
STREET ADUNLSS STRECT ADDRESS
cory-51-210 RN
miE [ pewie iE O change [T Addition
HAME NAME
STREE [ ADDRESS STREET ADGRESS
CITY-5T- ZIP CIry-§1- 2
TiLE 3 Detetg L O Crange 3 Addition
Lo NAME
STRELY ADDRESS STRELT ADDRESS
CiT-§1-2P CTY-$1- 2P

\
SIGNATURE: "ég‘zm

12. | hereby cerlify 1hal the informalion supplied with this tiing does not qualify for the exemptions camaned
inchcated on lifs report or supplemantal report is true and accurate and thal my signature shail have the sa
af the corporation of the receiver o fruslee empowered to execule this repor! as required by Chapter €07,
if changed, or on &

hrrent with an address, watiy ail ather like empowsred.

Mw W Waltaes

in Section 119, Forsda Statutes 1 further certify thal 1he information

i legal etlect as of made under oath, (hat | am an officer or directar
Florida Statutes, and that fny name appears in Block 10 or Biock 11

3-\-2% 7777973 x4y

IGNATURE ANT TYPED OR PRENTED NAME OF SIGNING OFECER OF DIBECTDR

g

Cavtimin Ffess



