2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 28, 2006 8:00 am

DOCUMENT # 639456 Secretary of State
1 Entity Name (3-28-2006 90134 024 ***150,00
FLORIDA QUALITY PRODUCTS, INC.
Principal Place of Business Mailing Address
2000 N KINGS HWY 2000 N KINGS HWY
P.O. BOX 670 P.O. BOX 670
2. Principat Place of Business 3. Maiting Address .
P. 0. BOX 670
Suilg, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)
City & State ) Cily & State 4. FEI Number Applied For
L FT. PIERCE, FL 58-1971246 Not Applicable
dp Country . Zéz 954 CSU';H.W LUCLE 5. Certificate of Status Desired [ feaegi 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINTON, JOHN L

4905 4TH ST Lt Street Address (P.0. Box Number is Not Acceptabie}

VERC BEACH FL 32962

By City FL Zip Code

-

8. The above named entity submﬁi{i tajement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | em familiar with, and accept

the obligations of registered a /

JOHN L. MINTON, PRESIDENT 2112 /o

{NOTE" Registarad Agert signature renured when remnsiabiogg) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Acgded to Fees

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

e PD 1 Delete TITLE [ change [ Addision
NAME MINTON, JOHN L NAME

STREETADDRESS {4905 4TH STREET STREST ADGRESS

oiy-st-zP |[VERO BEACH FL 32962 CITY-ST-2P

TITLE D 7 Detete TILE [ change {7 Addition
NAME MINTON, SHIRLEY A HAME

STREET ADDRESS | 2501 S INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-ZiP FORT PIERCE FL 34950 CITY-ST-2P

TME sSTD 1 Delete TTLE [ Crange  [] Aadilion
NAME MINTON, MICHAEL D RAME

STREET ADORESS 12513 INDIAN RIVER DRIVE : STREET ADDRESS

CIFY-5T-ZP ET PIERCE FL CITY-ST-2IP

TITLE vD O Delete TITLE [3 Change [ Addition
NAME MINTON, B.T. NAME

STREET ADURESS 18431 HIDDEN PINES ROAD STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL CiTy-5T-2IP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51-2ip CHTY-ST-2IP

TITLE [3 Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CIyY-ST- 2P

12. | hereby certly thai the informainion supplied with 1his filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:

JOHN L. MINTON, PRES. '%%(, 772-464=3502

PEC OR ABMITTED NAME OF SIGNING OFFICER OR OIRECTOA Date Dayuma Phone #

SIGNATURE




