2008 FOR PROFIT CORPORATION
NUAL REPORT (AR) FILED

! DOCUMENT # s77192 Apr 07,2008 08:00 Al
1. Eniiy Nems Secretary of State
QUALITY CAULKING, INC.

Prncipal Place of Busingss haihing Addiess
6835 SW 14TH ST. 6835 SW 14TH ST.
2. Principal Place of Businacg - No P C. Box # 3. Mailing Adcrose
Suite, Apl. el Suile. Bt # e, 1st MOORE CR2E034 (1G/07)
City & State Ciy & Siae 4. FEI MNomber Apphed For
65-0281104 Net Apzhicalile
SN 7 e P
ap Couniry “P Ceantry 5. Cemflicate of Statuc Desred il $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

[T

Qar\ggﬁgv\y?'ﬁﬁﬂsﬁ!f[) W, . Surest Addrecs (PO Box Mamber is Nal Acceptable)
MIAMI FL 33144

City FL 2y Code

8. Thr: ancwve naméd ertity subrms thas stalgment for the puipose of changing s registatsd office o registared agent, or Botsin (he Stae of Florida, | am familiar with, and accept
1he obiigalions of registered agent.

SIGMATURE

Yanate bpod o sheted pen 2o ey Heed aecta e | canie INGTE Fogib 100 AT LG RSlor Gt By e el g AT

L WLFILE NOWI! FEE.IS $150.00 -
;- After May.1, 2008 Fee Will Be §550. DD
- Make Check Payabie to Florlda Departmen! of State

9. Dienuon Camaaiyn Finarcuig $5.00 May Be
Trust Fund Conwitsution. [l Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

i DP O poete TIME ) [ Change  [] Aadition
MAME ANDREWS, GERALD W ) HAME

STREET ADDRESS | 6835 SW 14 ST STZEFT ADDRESS HOROOMRS04E

O ST.70 |MIAMI FL 33144 oTy-57 3Ar 04,1 TA08-E00E3-01 2 150,00

e v {7 vaete TE [ Changz [ Addition
HAME ANDREWS, GERALD W. HAME

STREFT ADDRESS (6835 SW 14 STREET ST ADDRFSS

CITY - 57-71F MIAMI FL 33144 CITY-SI- 2P

1Lk TS (T3 pree e Ol Comnge [T Addinon
MAME - | ANDREWS, GERALD W. HAML

STREET ALORESS | 6835 SW 14 STREET STAEET ADIRESS

CITY-5T-2IP MIAMI FL 33144 CITy- 81-21p

THe O praw T ] Change [ Adidilion
T ’ MAHE

STREET AUDRESS STALET ADIRESS

ONy-§1-21p ity 5i-2p

FITLE T peive Mt O ctange ] Aadibon
1AM NEML

STREC] ADURLSS STRELT ADGRESS

CITY-8T-¢1F CITY-51. 219

TITLF [ peele e D changs ] Actingn
NAME NERE

SIREET ADDAESS SIRELT ADDRESS

Cliy-51- 212 ClY 8T-4F

12. | hereby certity that he intormiation sunehed vaih mis fikng doez net qualkfy fur he exameions comamed i Secnon 119, Florida Stautes | urtnar carlity that the mtonnation
indicated on thu-. report of supplerrantal report is tn:e and Lucurale and thal my signature shall have the sama legat oitect as if made under oath: that | am an officer or director
of ihe corporaiicn or ne receiver Of trusiee empowered 12 execute this repon es required by Chapier 607, Florida Stataies: and that iy namme appears in Block 12 or Bleck 11
i changed, or an an attgahmanrt with an aderess, weh @l other ke empowares,

SIGNATURE: 2448 AL (0D Qundas 4-3-08 RAB 1 6GEA,

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Bt Fwine




