2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V16289 Apr 30,2007 08:00 A
1. Enlily Namo S
ecretary of State

QUALITY DYE WORKS, INC, y
Principal Place of Busincss Mailing Address
1060 FOXMOOR 8T P.O. BOX 1333
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, clc, 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slato 4. FEI Numbor 65-0315093 Applicd For

Not Applicable
Zp Courtry Zip Country 5. Cortificato of Slalus Dosired O ?g'ggqﬁgggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

CLARK, JULIA A,
1175 FOXMOOR ST. Strool Address (P.O. Box Numbar is Not Acceplable)

MOORE HAVEN FL 33471

Cily FL Zip Codo

8. The abovo named entity submits this statement for the purpose of changing ils regislerad oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
Ihe ohhigations of rogistered agenl,

SIGNATURE

Sqnatare, typed o prnigd name af rogisicred ayent and tilg ¢ appheaoly, {NOTE Reggysteredt Agent signatirg ruired wha i reinstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution (]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmir ] (] Delere 101 [ Change [ Addition
HASA CLARK, JULIA A. -

sic anorss | 1175 FOXMOOR STREET SIIFET ADDRF S5 UOD0N0 M 4R463

civ-si-zp | MOORE HAVEN FL 33471 PR 0541 7/ 0T-200B5 002 1500, 00

mr P 2 pelele i3 O Change [ Atdinon
- CLARK, JOHN J. -

siRF1aDpREss | 1175 FOXMOOR STREET SIFCET ADDN S5

Ciy-$1- 2 MOORE HAVEN FL 33471 GIY-ST-A1p

i O oelele e O change  [C] Addition
NAMY NAME

STIILT ALDH S5 i ELGITEN ) )

CiTY-31-2P ' CIrY- 51- 7

i O oelete 1ITLE O change ] Addition
NAMI NAML

SIr LT ADDI S5 SIRFFT ADDRESS

cHy-si-A1 cHy-sl-Ar

T O pelete i O change [ Addilion
HAI NAME

SN0 T ADDR 55 SIRTELL ADDH 55

ciry-s1-ap CITY-S1- /P

e [ pelete HILE O change [ Addition
NAME NAME

SIRET ADDHESS SIREET ADDRESS

CIy-51-1P CIY - §1-71P

12. | heraby certify that the information suppliod with this filing docs not qualify for the exemptions contained in Seciion 119, Florida Slalutes. | further cenlify thak the inlormation
indicaled on this report or supplemental roport is true and accurate and that my signature shall have the same legal elfoct as if made under oath: that | am an oflicer or direclor
of the comoralion or the roceiver or ruslee ompowered 10 oxocule this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an alta onl wilh an addressAvith all ofgor ke empowered.
4 . Sulip ALK 45207 4399313/

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone &




