2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 05, 2006 08:00 AM

DOCUMENT # P97000002428 Secretary of State
1. Entity Name®

QUALITY ENDEAVORS INC.

Principal Place of Business Mailing Address

372 NORTH 9TH STREET 372 NORTH 9TH STREET

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

AV OV OCNAC A

05252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ATl

58-3416521 Not Applicable
i i $8.75 additional
5. Cartficate of Status Desired O Fee Raquired

6. Name and Address of Currant Rogisterad Agent

SMITH, JAMES KEVIN DO NOT WR'TE

372 NORTH 9TH STREET

DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or (egistereu agent, or both, in "ﬁﬁﬁﬁﬂ‘f}%ﬁﬁﬁ" familiar with, and accept

the abligations of registered agent. =t~y e T B
N 06/05/06~80002-002 150, 00
SIGNATLURE
: Signiture. typed o prnted name of registered agsnt and title If applicabls {NQTE Registerad Agant signature required when reinsiating) OATE
- FILE NOWII FEE IS $150.00 | 9 Eiection Cémpaign Finarcing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 6, 2006 Teust Furd Contribution. 3 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS
TITLE PSD
NAME SMITH, JAMES KEVIN

STREET ADDRESS [ 101 W. SLOSS
CITY-ST-21P DEFUNIAK SPRINGS, FL

TILE

MAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

me
NAME

STREET AUDRESS s ‘ . , .
OSIR | T st e Lo RTINS Gt e e vy e

. .TITLE‘“ N P ]
WE - LT e
STREET ADDRESS
CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
ndicated on this report or supplemental report is trus and accurate and that my signaturé shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report g8 required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an adgress, with all ather ke

SIGNATURE:

ING OFFICER OR DIRECTOR Phane 4

SIGNATURE XND TYPELD OR PRINTED NAME




