FILED

Mar 07, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT #S33215 03-07-2006 90003 039 ***150.00

1. Enlity Name

QUALITY ENCLOSURES, INC.

Principal Place of Businass Mailing Address
2025 PORTA LAKE DR 2025 PORTA LAKE DR
UNITE E UNITE E
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
A0D25 PoRTER LAk DR| 202S PorTeR LAKE BR.
Suile, Apt. #, elc,. " Suite, Apt. 4, etc. _ 03022006 Chg-P CR2E034 (11/05)
UNIT £ UNIT E
City & State City & State 4. FEl Number Applied For
SARASDTA FL SARASHTA FL 65-0264368 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
3 q;) o Us 343 \'[U US 5. Centificate of Status Desired C Fee Required
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
Name
SCHEB, ROBERT P.
2750 RINGLING BLVD Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL J Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. typed o prinied name of registered agenl and (il f apphicable (NOTE Registered Agent signature requurert wien sginstatngi DATE
FILE NOW"! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - ,\:(&
10, OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANQES TO OFFICERS AND DIRECT@RS IN 11
TIILE D 1 Delete IILE c L 4 P ‘( E’ﬁange [ Addition
NAME SCHWARTZ, MANNY HAME 7571 Bobaie vor e
STREET ADDRESS | SO WVAY MY RTLEVWAY STREET ADDRESS . [ l
CTY-5T-IP | SAGEFA, LF, CIY-SI-zp < msote Florlda 34034
[11LE VP [ Dalete TiE E’Change [] Addition
NAME SCHWARTZ, STEVE MASIE T60Y Va‘n-‘tw-l a_}r,;\L
STREET ADDRESS | eyt T =AY STREET ADDRESS i
CHTY-ST-2IP SARASOTArke CITY-ST-21P a-Jer gf't-‘ P” L.‘ FL 3‘/)0(
¥
TITLE [ Detets MLE [] Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE O etete TNE {3 Change [ Addition
NAME NAME
STREET ADIRESS STAEET ADDRESS
CITY-ST-ZiP GITY-ST-2tP
TILE [] petete TILE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y Y m CITY-St-21P
12. | hereby ceartity that the information supplied with thy ndl qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is curple and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of Ihe corporation or the receiver or Ir xece this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & dresglwith all gther e Rmpowered.
. - ™ P VA
SIGNATURE: . — 35%
SIGNATURE ANESYPED OR PRINTED NAME OF §|mqy!riggrsuc§gg@.|ke C1OR 7P Disytime Prone #

e



