. ar ) . am
2006 Foil\lleRSE\ILTRCE%%PRQFRATION - Secretary Of State

03-24-2006 90018 027 ***150.00

DOCUMENT # P03000137675
1. Entity Nama
GREAT QUALITY TROPICAL FISH, INC.
. - . S, . . . - o
Principal Place of Businass Mailing Addrass . Lo ; o Q““’b ‘“
2502-04 WEST LAKE DR 2502-04 WEST LAKE DR ' .-
WIMAUMA, FL 33598 WIMAUMA, FL 33558 o
T s RO AR

Suite, Apt. #, etc. Suite, Apt. #, atc, 02222008 Chg-P CR2E034 (11/05)

City & Stata City & Stats 4, FEI Number Applied For

20-0386559 Not Applicable
Zie Country ap Country 5. Corificate of Status Desied ~ [] 9875 Additional
- . Fes Raquired
&. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agont

Nama

KITCHEN, DAVID
2602-04 WEST LAKE DR Street Addrass (F.O. Box Number is Not Acceptabla)

WIMAUMA, FL 33598

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name ol regisierad apent and itle if applicatte (NOTE: Registsred Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O oeleta TTLE [ change [ Addition
NAME KITCHEN, DAVID NAME
STREET ADDRESS | 2502-04 WEST LAKE DR STREET ADDAESS
CITY-§7-21P WIMAUMA, FL 33598 ) CITY-ST-21P
TINE VS0 [ oelgte TITLE [J Change [ Addition
NAME KITCHEN, MARION NAME :
STREET ADDRESS | 2502-04 WEST LAKE DR ] STREET ADDRESS
eIy -S7-2P WIMAUMA, FL 33598 ciry-S1-2iP
TITLE O etete TLE (I change (T Addition
NAME . NAME
STREET ADDRESS R STREET ADORESS )
CITY-§T-1P = -— . - B~ CITY-S1-2iP ——— - . ———  —
TILE O oerete TILE £ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-21P
e O eketa THILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TIILE O oelete -~ TE [ change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP -

12. t hareby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustes smpowered Lo execute this repor as required by Chapier 807, Florida Statules; and that rpy name appsars in Block 16 or Block 111t

L~

changed, or on an attachment with.an addresswimwemd.
SIGNATURE: Q"t : 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR Date

4

Cayirme Phone #




