2005 FOR PROFIT CORPORATION

iz et

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P99000056624

1. Entity Name

QUALITY DRYWALL & FRAMING, INC.

Jan 31,

Principal Place of Business

4015 NW 105TH AVE
COBAL SPRINGS FL 330685 _

Malling Addrass
4015 NW 105TH AVE
CORAL SPRINGS FL 33065

2. Principal Place of Business _

3. Mailing Address

|

|

Il

2005 08:00 AM

Secretary of State

AR

GALINSKY, WAYNE
4015 NW 105TH AVE
CORAL SPRINGS FL 33065

Suita, Apt #, etc. . Suite, Apt. #, elc, 1st MOORE CR2E034 (10’(04)
Cily & State = - | Cly&State - 4. FE! Number Applied For
65-0927134 Mot Applicable
ap Couriry 2ip Country 5. Certificate of Status Desired dJ $8.75 additional
Fee Required
6. Nams and Address of Cuttent Registered Agent 7. Name and Address of New Registerad Agent
- i N : Name B B

Street Address (F.O. Box Number is Not Acceptatie)

Cily

Zip Coda

FL

the ¢bligations of registered agent

SIGNATURE

8, The above named entity submifs this statement for the plrpose of ehanging its registered office or registered agent, or Both, in the State of Florida. 1'am familiar with, and accept

Signatre, yped or :}m!ad naets of regrstared agert and Ll d aoploable

{NOTE Ragrstesed Agent signalure requitad whan einstating)

DATE

After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Flotida Department of State

FILE NOW!!! FEE IS §150.00

8, Election Campaign Financing
Trust Fund Contribution

$5.00 wmay Be

] AddedtoFees

10, OFFICERS AND DIRECTORS I R ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D O Delste THLE [l Change ] Addition
NAME GALINSKI, WAYNE NAME

SIREET ADDRESS | 4015 NW 105TH AVE STREST ADDRFSS 01 fgggg%%%%%%?[]n 150. 00
cy-st-2p - | CORAL SPRINGS FL 33065 Ty S1- 2P WAk .

Lk T - o T Delete BLE CJChange  [] Addition
NAME NAME

STRELT AUDRESS STREET ABDRESS

oY-ST-ap Gy ST 2P

HLE - T 3 Detete e O change [ Addilion
NAME HAME

STREEY ADDRESS SIREETADURESS

oiry-57- 2 ChY-51-2P

{liLE o 1 Delete TILE [J change - [] Addition
NAME NAME

S1REET ADDRESS STREFT ADDRESS

Clfy-S7-24P CHaY-s1.2IP

I/ T T T Tipeee TmLE [ Change [ Addiion
NAME NAME

CTREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 7P

it ) T O Delete T B (Jchange ] Addition
NAME NAME

STRELT ADDRESS STREFT ADIDRESS

oIy ST-1p CHY-ST- 2P

of the corporation or the receiver o

SIGNATURE:

12. | hareby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 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 affect as if made under cath, that 1 am an officer or director

ustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or cn an attatymt wil an address, with all gther |jke empowared,

- Wa\mg G’az:r\ sk:

(éf %5‘

QSELSK 0=y

L o
v ﬁml’fﬁ}! ANOTYPED OR PRINTED NAME OF §

IGNING OFFICERTOR DIRECTOR

ﬂ_}ale

Davtme Phone ¥



