e

~2004 FOR PROFII,CORPORATION

T

. ANNUAL REPORT (AR)

FILED
r 12,2004 8:00 am

DOCUMENT #sTTI92
/

1. ‘Entity Name

QUALITY CAULKING, INC. .~

e

o

et

o -

cretary of State

04-12-2004 90269 034 ***158.75

Principal Place of Business

6835 SW 14TH ST.
MIAMI FL 33144

g

Maliling Address

6835 SW 14TH ST.
MIAMI FL 33144

b3 34 e g

2. Principal Place of Business

3. Mailing Address

I

(i

[T

il

Suite, Apt. #, ate.

Suite. ApL. #. etc. MOCRE CH2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
- 65-0281104 Not Applicable
Z Z * ' . - ey
P Country e Gountry 5. Certificate of Status Desired m $8'75 Addmonal
; Fee Required
6. Name and Address of Current Reglstered Agent v = 7. Name and Address of New Registered Agent
= e——r c"- — _— - PR A= Name . V\—-I_.._.
-~ E ,,__,j/ g e 0 VTV R——
égl?aDSRSE\\’QII S1 4$ER$1PD W - 1-~Sireet’Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33144 ’
City Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. tvped o printed name of registered ageni and titla if apphcatie.

(NOTE. Registered Agent signature requirsd when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE DP [ Detete TILE [Ochange [ Addition

NAME ANDREWS, GERALD W NAME

STRECT ADDRESS |6835 SW 14 ST STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33144 CITY-57-2F

TME v 3 celete THLE [ Change [ Addition

NAME ANDREWS, TIMOTHY T NAME

STREET ADDRESS | 6835 SW 14 ST STREET ADDRESS

City-sT-21P MIAMI FL 33144 CITY-ST-2IP

T T8 |:| Delete TILE [ Change 3 Addition
TRAMET T [ANDREWS, CATHERINET = — = -~ = - -~~~ B T T T - -

STREETADDRESS | 6835 SW 14TH ST. STREET ADDRESS

City-ST-2IP MIAMI FL 33144 CITY-ST-2iP

TImE [ pelete TMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ deiete TiTE ] ¢hange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP chy-s1-2p

TITLE [ Datgte MLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfy-ST-2P

12. | hersby certify thai the informaticn supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other iike empowered.

SIGNATURE:

Sl

£

IATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-b-0

Date

I\ 1465

Daytime Phane #




