2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V15289 Apr 21,2008 08:00 Al
1. E-nily Nama - S
ecretary of State

QUALITY DYE WORKS, INC.,
Fuscipal Place of Business faling Address
1060 FOXMOOR ST P.O. BOX 1333
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
& Prozipal Piece of Buanass - No PO Box # 3. Maling ddarass

Sae, Apl # ele. Suile. 2pt. # 8 1st MOORE CR2E034 (1 0]07)

Criy & State City & Siale 4. FE! Number Appiied For

65-0315093 Not Apslicable
e Counry =e Cauntry 5. Certidicatle of Status Desired [ g{i’;‘iﬁfgyonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

?ﬁsﬁg’og(%goﬁ ST, Street Address (P G. Box Number is Not Acceptable)
MOORE HAVEN FL 33471

City FL Zip Code

B. The asove named ertly Submits this statement for the puraose ¢f changing its registerad office or registaran agent, or £oIR, in tha Siate of Flonda, | am familiar win. and accept
the obrigalions of reystered agenl. .

SIGMATURE

B gnalere, eped o PrEred pans: o fpy LT ed aderl a1 e 1 alpl casie. (ROTE PEgisuaes AQOrd v riiur raquea s woni' "o okl g DATE

FRLE NOWI“- FEE i1S-51 50.00 -
After May 1, 2008 Fee Wwill Be: SSSD 00 :
. Make Check Payab!e to Florida Department of State :

9. Flection Campaign Finganeing $£5.00 May Be
Trusi Fund Contnisution. [ Added to Fees

10. QFFICERS AND DERE"TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE s I peete TITLE [JChange [} Addinon
MaME CLARK, JULIA A, HAME

STREFT ADDRESS [1175 FOXMOOR STREET STAEET ADDRESS ]

cry-st2P |MOORE HAVEN FL 33471 CTY-§T-2IP (505 05-2 I_II_H ;—ul boOIE0,

\L3 P = paete nnLE Ticrange (0] Aadition
NAME CLARK, JOHN J. HAME

STREET ADDRFSS | 1175 FOXMOOR STREET ST3EFT ADDRESS

ory-51- 7 MOORE HAVEN FL 33471 CITY- $7-21P

HILE 1 Dasete il [ Change [ Addition
NAME HAME

STREET ADDRESS . STAEEY ADORESS

CITY-S1.2p LY - 53T-2IP

i3 3 Deete MmLL [ ciange [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

T J Devele TLE [Gcrange [ Acditon
HAME HEME

SIREET ADDRLSS STSEET ADDRESS

CITY-ST- 21 CIFY-Gl- 2

TITE 3 Dete TEE {3 Crange [ Acdition
NAME REME

STRZET ADCRESS SIAEET ADLRESS

CITY-S§1-2ip CITY-3T- 2P

12. 1 haraby cedity that the information suopled vath this filing dees nat qualdy for the exemgtions contaned in Section 119, Florida Staiures | furtner certfy that the intarmation
indicated on thes report or supplemental repart is true and accurate ana that my 5|gna'urc shall have Ihe same lega: etfect as if mado unda: oath; that | am an cfficer or diraclor
Sf the corporagion or 1ng receiver or ustee ampowered 10 execute this report zs required by Chapier 807, Florida Statutes: and that my name apnears in Block 12 or Block 11
il changea, o on an attachn wilh an addrass, with! clher ke empowéres,

SIGNATURE:

Dyt no Faore x



