2005 FOR PROFIT CORPORATION

FILED
Apr 22, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # s77192 .-

1. Entity Name

QUALITY CAULKING, iNC.

ecretary of State

04-22-2005 90312 013 ***150.00

Mailing Address

6835 SW 14TH ST,
MIAMI FL 33144

Principal Place of Business

6835 SW 14TH ST,
-MIAME FL 33144

2. Principal Place of Business 3. Mailing Address

| [

I

I

I

Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
i 65-0281104 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) T o o T - Name™ T T -
ANDREWS, GERALD W. ) ‘
6835 SW 14TH ST . Streot Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33144
N City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgratue, typed of prinlad namse ol regrstaied agent and utia® applcable

(NOTE Registsred Agant signalure raquired whan reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election CampaignvFinancing
- Trust Fund Contribution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP S elete THILE [ Change [ Addition
NAME ANDREWS, GERALD W NAME
SIREE? ADORESS [ 6835 SW 14 ST STREET ADDRESS b
CITY-S1-21° MIAMI FL 33144 CITY-8§-2IP
iE v Delete T \v Thange [ Addition
N ANDREWS, TIMOTHY T X NAVE ANDREWS @.Eﬁﬁl@r w. X
STREET ADDRESS | 6835 SW 14 ST SREETADDRESS | p . BB .S, ’Y( )4 ST
Grv-slP | MIAMI FL 33144 avste | MIAME, FL. A8 /44 .
THLE TS : Delete HIH ¥ - Change  [] Addition
NaME ANDREWS, CATHERINE T - "g TR e ﬁm%ﬁ%,"é‘ﬂf ALD - Ao o
SIREET ADORESS | 6835 SW 14TH ST. sieeranoress | b 335 DY /H ST .
iTY-SI-2IP MIAMI FL 33144 CITY-§1-21P N;,QMJJ_ F(,- 3 ) /4"‘{'
HiT [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF AUDRESS
CY-SI-2P CITY-S1-2P
TiLE 3 delete TLE I change [ Addition
NAME HAME
SEREET ADDRESS STREET ADORESS
CIT-51-2IP CITY-S1-2p
TITLE [ petete TITLE £ change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-S1-0P ciy-S1-2F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 8 VP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

41545 BBl 465 N

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone 4



