2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # vis2a9

1. Enlity Name

QUALITY DYE WORKS, INC.

Principal Place of Susness

1060 FOXMOODR ST
gSOOF{E HAVEN FL 33477

- Maiting Acdress

P.C. BOX 1333
WDE HAVEN FL 33471

2. Pooopal Pace of Busmess

3. Mahng Adgress

FILED
Mar 16, 2006 08:00 AM
Secretary of State

LSRRG

Suite. Apt. 1, eiC. " Suite, Ape bete. 1st MOGRE CR2E034 {10/05)
Cily & State o Cy & State 4. FLINumber | [#eaicaFar -
esemsn | folc,
Zip Cauntey Zip Countey - B. Centihcate of Status Desred ] $8.75 Additianal
EFee Required
l— 6. Name and Address of Current Hepisiered Agant 7. Name and Address of New Registered Agent
Name
?%méb‘gfuh%](‘)%% ST, Strest Addrass IP.O. Box Numiber is Not Accemabie)
MOORE HAVEN FL 33471 — -

City

FL I En;x_Code

the obligations of registered agent.

SKENATURC

8. The abova dé.’t’r‘\éd'er\itty subimits this staternant for 1t

e purpose of changing #s registered office or repistered agent, or both, in the State of Fiorica. 1 am Tamiliar {v}lﬁ, afn[jrécéépz

Svgrzatute. tpped or ponion mame of regrRleTed mgent g hg ¢ aoptcalic

NOTE ReQutared Agant signauwe wipired when tekstaling

FILE NOWII! FEE IS $150.0C.
After May 1, 2006 Fee Wilt Be $550.00
Make Check Payabie to Florida Departiment of State

e b

$5.00 may Be
Added to Fees

9. Election Campaigr Firancing
Teust Fuad Contributon. [

10. . __ _OFFICERS ANDDIRECTORS (1.~  ADBITIONS!CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
s s 7 belere i . Dchamge T Addtian
e CLARK, JULIA A, NAME HO0DRO4ES25S
STREET ADDRISS | 1175 FOXMOOR STREET SIREET ADORESS 03/25/06-80021-016 150.00 ,
CTY - S1-Zip MOQRE HAVEN FL 33473 LITY-S1-21
T P O ekete TiLE OO Chase {7 Adatition |
MAME CLARK, JOHN J. MARIE |
SIREET ADDRESS | 1175 FOXMOOR STREET - STREEY ADDRESS
cire-51-210 MOORE HAVEN FL 33471 CITY- ST 2

B _ o e - T petess AR - I Bhuge 3 Adetion
HaMt NAME
STREET AODRESS STALEL | ABDRESS
LITY-57- 4P CITY - 57 2f
e 1 Detete WIE M Change {7 Additien
NAME HAME
STAECT ABDALSS STRECT AUGRESS
Y -ST- 7P oy -ST- 21
mL O oeinte TiLE 3 Crange [ Addian
NAML NAME
SIRECT ADORCSS STRLET ADDTESS
Y- 1-2P CITY - 81- 21
1114 Y Detere i O Cange T Addilion
HAKE HAME
STRELT ADDRESS STREL] ADORESS
Ty -S5-2p CITY -ST-ZiP

i changed, or on an 4l enl Wil an addre

SIGNATURE:

oiher like empowered.

12. 1 hiereby certily lliat the intocration supolied with this filing does not qualify for the exemptions comtained In Section 118, Flonda Statutes. | Turther cerhfy thal e information
ndicated on s report or supplementat report s ue and accurate and Uiat my signature shatl have tha same lfegal effect as if enada undar wath, that { am an officer or direclor
of the corpoerabion o1 the recever o7 irustee empowered 1o execute this 12pon as required by Chaplser 807, Plorida Staltes; and 1hat my name appeaars in Block 12 ar Block 11
L with

Subin B.LbA 3140 SL39YL 373/




