2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P03000132380

(03-21-2006 90031 008 ***150.00

1. Entity Name
AKQO MARKETING, INC.

Principal Place of Businass.

717 EAST OAK STREET
KISSIMMEE, FL 34744 US

Mailing Addrass

717 EAST OAK STREET
KISSIMMEE, FL 34744 US

O

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. ite, Apt. #, gtc.
Site. Apt. #, etc Siite, Apl. #, stc 02142006  ChgP - CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0391253 Not Applicable
Zi Count Zij Counl m
P uotry ® ountry 5. Cortificate of Status Desked ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

A Nome
SWART, HARRY J **
717 EAST OAK STREET
KISSIMMEE, FL .34744

Street Address (P.O. Box Number is Not Acceptable)

City FL l 2ip Code

B. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applcable. (ROTE: Regrsterect Agent signature required when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TITLE P.D O oelete WiLE PSTD TXcrange [ Addition
NAME ALMANSA, CHRISTIANE NAME

STREET ADDRESS | 2514 5TH AVENUE WEST STREET ADDRESS

CITY-ST-2IP SEATTLE, WA 98119 CITY-§7-2IP

TITLE [T Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete TITLE [J Change [ Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciY-$T-2P CITY-ST-2IP

TITLE (] Derete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-7P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TILE - O oelee TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
incicated on this report or supplemental report istrue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee eppgwarad 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr ith all other like empowered.

SIGNATURE:

SIGMATURE AND, IE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

T~



