_ 2006 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR} : ' FILED
DOCUMENT # s77192 ST Apr 24, 2006 08:00 AM
1. Entty Nare ecretary of State
QUALITY CAULKING, INC.

’
!

|

Princrpal Place ot Busimess Mailing Address ! I
6835 SW 14TH ST. 6835 SW 14TH ST. ! !
MIAMI FL 337144 MIAMS FL 33144 : i
; Ha
2. Prnncual Pace of Business 3. Mading Adoress } l
Swie, Apl. 4, sic. Suste, Apt. #, elc. i 15t MOCRE CR2E034 {10/05)
| } _
City & State Cry & State &, FE! Numbet N Apphed Tor
| | 850281104 H— orhagi
Zip Cauntry aip Country o | : $8.75 Additionat
E J &, Cerlilicate ?f Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent . __T. Name and Address of New Registered Agent .
Mame ¢ J
ANDREWS, GERALD W. ; L -
6935 SW 14TH ST. Street Ad;jress (P.Q. Box Numbe[ is Not Acceptahle)

MIAM! FL 33144 ; : _ L
City g i FL [ﬁpcwe

3. The above named entity summﬁ;atement for The purpose of changing its regsiered office or registered agent, of boih, in the Stale of Florida. I am familiar with, and guce:
the otligations of ragistered agent. { I

’
t.
Sigtabace, bpel F praned Naeny of egisiened agent and (G f apphcadia (NOTE Rogstered Agen Sighakure iReared wiwr: remstaing) ¢ OATE

SIGNATURE
T T i R T T T < '""L - . == T o
FILE NOW! FEE‘*‘S $15000. . . ! [9. Election Campaign Finaccing  $85.00 May e
After Mdy 1, 2006 Fee Will Ba 355000 . ! Trust Fund Contribution. ] Added to Pees
Make Ghek Payalile to Florjda Department of State \ :
18. i CFFICERS AND DIRECTORS - 11 | ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
e DP 7 Detere T i ' ’ Ot 2
HANE ANDREWS, GERALD W HANE 5 ' -
STREEL ADURESS |6B35 SW T4 ST - STREET ADORESS || | PGQQDG&:EG;{EE -
Siv-S1-ze |MIAMI FL 33144 Crv-stze | (05/05/065-50051-005 150,00
e v [ pelee TisLE O Change [ Raas
HANE ANDREWS, GERALD W. HAME :
STRELS ADDRESS | 6835 SW 14 STREET STREET AODRESS f
GRY-SI-2F [MIARE FL 33144 . cre-gr-ze ) |
e T . e 3 peiers g : i [3 Change [T Adas
NAME ANDREWS, GERALD W. _ AR .
STRET ADDHLYS Y 5835 SW 14 STREET . STRELL AuliLSS |
ity ST- 2P MIARMI FL 33144 - Ly-51-24 ‘
Tl {3 vaete I ; ! Onge O
AN MAME !
STREET ADDRLSS SIRELT ADDRESS [
Civy-57-I9 GITY-8T- 2P
e 1 Gelete TILE R ; flChanpe 3 PRrs
NAME NAME :
SYREET ADDRESS -~ | STRELT ADDRESS :
CITY -57- 2P CITY-§%- o ; ] .
SHtE 0 Desete hiLe ! } M thange T4
HAME NANG !
STRELT ADDRLSS STREET ADDPESS |
CITY-§T-20 CITY-57-2p i
12. | hereby conify thal the information supplied with ts fing does not qualify for the exemptans contained in Sectian 119, Florida Statutes 1 funtha: cedtily that the informatior
inthoated on s report of supplesmental report is true and accurate and that my signature shall kave the same Ie_egat efect as i mady undar calh, that 1 am an officer or diraci:
of the corporation of the receivar ar trustes empowerad to execute (his report as required by Chapter 807, Florida Statutbs: and that ry name appears in Block 10 of Block 3
it changed, or on an atlachiment with an adaress, with all other like empowered.

SIGNATURE:

| /oL 06 2OSAG) OCsD
1 Dag

SIENATUHE AND TYPECD OR PAINTED MAME OF SIGNING OFFICER Of DIRECTOR Davrme Fiors B



