2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000056624 - ) Jan 31, 2007 08:00 AM
1. Eniily Namo Secretary of State
QUALITY DRYWALL & FRAMING, INC.
Principal Place of Businoss Mailing Address
4015 NW 105TH AVE 4015 NW 108TH AVE
e TR AT
2. Principal Place of Business - No P.C. Box # 3. Maiung Address
Suite, Apl. #, olc. Suito, Apl. #, ele. 151 MOORE CR2E034 (10}05)
City & Slaie City & Stato 4, FEINumber . Applied For
65-0927134 Not Apphcable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gfq::’:;m"a'
€. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent
: Name
GALINSKY, WAYNE
4015 NW 105TH AVE Street Address (P.O. Box Number is Nol Accepltable)
CORAL SPRINGS FL 33065
City FL Zip Coce

B. Tho above namad enlily submits this slatement for tho purpose ol changing its registered office or registored agent, or both, in the State of Florida | am familiar wilk, and accapt
the obvigations of registered agent.

SIGNATURE
Sgnature, typed of prnigd nama of regisiered agont end Lllg © apphcatie [NOTE: Rugistarad Agont sighaluro ragurad when rinstating) DATE
At Fl"I"IE No:’oi;!? EEE\':I’?IIsB‘ 5,0'220 00 - 9. Election Campaign Financing $5.00 May Be
er May 1, o8 e $550, Trust Fund Contribution. [  Added o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D O Delete fIE L 4[] Change  [J Addilion
NAME GALINSKI, WAYNE NAME, - ,LEDI:!.I:,“;,U'E‘I ‘EE 1o !
SIREET ADDESS | 4015 NW 108TH AVE SIREET ADDRESS D2A05A07-80016-017 150,00
CITY -S1-21P CORAL SPRINGS FL 33065 CITY-S$1-71P
WITLE D 1 Delete HILE [ Change [ Addilion
NAKIE GALINSKI, DOROTHY M NAME
SiReET AnDRESs | 4015 NW 105TH AVE SIREEY ADDRESS
CIY-ST-71F CORAL SPR'NGS FL 33065 CIFY-S1-Z1P
WIE O pelete E Clclange [ Aadilion
NAME NAME
SIRLET ADDRESS SIRICT ADDRI 55
CIIY - S1-ZIP CITY-ST-21P
Tk 1 peiete TiE O change [ Addition
NAME NAMU
SIREET ADDRESS SIREET ADDRESS
CITY-ST-HP CiTy-8T-ZIP
TMLE 3 Delete TIME [ change [ Additon
NAME NAME
STREET ADDRESS STRFET ADDRESS
Iy -s1-21P CIY-S1- 2P
nme M Deseta e [ change  [J] Additan
NAME NAME
STRFET ADDAESS STRIET ADDR} 88
CIFy-S1-Z1P CITY-S{- 2IP

12. | horoby cortify Ihat tho information suppliod wilh Lhis filing doas not qualify for Ihe exomplions contaned in Section 119, Florida Slalutas. | further corlily thal the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same Ig‘?al effect as if mado under oath; that | am an officer or director
of tho corporation or the recojver or Irustoe empoweyled to oxegute this roport as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atsechrgont with an adfiress, yilh all olhgrlike empowerad.
A . 5% 003/
ﬁ 64/45/(, /-2 %pp 015’[/4; &

-~
Sl TURE AND FEU OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR Data Daylmo Pnone 4

SIGNATURE:




