2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # 639456 May 02, 2007 08:00 A
1. Enlity Name
ecpeta of State
FLORIDA QUALITY PRODUCTS, INC. 1A ARG QSQ ry
Principal Place of Business Mailing Address
2000 N KINGS HWY - P.O. BOX 670
P.Q. BOX 670 FT. PIERCE FL 34854
2. Prncipal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, etc. 1st MOCRE CR2E034 {10/06)
Cily & Stato City & Slale 4. FE| Number 59-1971246 Applied F.:or
Not Applicable
Zip Country Zip Country 5. Corlificate of Status Dosired O gg’:?q.ﬁ:fdmo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTON, JOHN L :
4905 4TH ST Streel Addross (P.C. Box Number is Nol Acceplable)
VERO BEACH FL 32962
City FL Zip Code

8, The above named enlily submils this statemant lor Ihe purpose of changing ils rogistered office or regislored agent, or both, in (he Slale of Florida. | am [amiliar with, and accept
the obligations of regislered agenl

SIGNATURE
Sgnature, yped of prnied nark of regisiered agent axd bile © apphcable {NOTE: Regrsieied Agenl signature requred whan renslaiing) DATE
Aﬂe:lhll-'ll:yr:o;vﬁggf :EBEVIV‘?"sB‘l:(;ggO.OO 9. Eloclion Campalgn Einancing $5.00 may Be
s © Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nny PD [ pelele 1t T Change [ Acdilion
A MINTON, JOHN L NAME U0D0007s 3333
SIRE 1 ADDRLSs | 4905 4TH STREET SIRELT ADDRY S5 D5/ 2eA07-80044-005 150, 00
CIY-S(-2p VERQO BEACH FL 32962 CITY-51- 2P
i D O celete i O change T Addinen
NARE, MINTON, SHIRLEY A NAME
sIun 1 ADDm ss | 2501 S INDIAN RIVER DRIVE SIHE T ADDRLSS
ciiy-si-np | FORT PIERCE FL 34350 oy-si
1t STD O Delete Tnie [ Ghange ] Addilion
NAMI M'NTON, MICHAEL D NAME
SINETARDRESS | 2513 INDIAN RIVER DRIVE SIRIET ADDRESS
CIY-$1-np FT PIERCE FL CITY-S1-7IP
i vD [ petete [ [ Change ] Addilion
NAMI MINTON, B.T. NAME
sine | anbiess | 8431 HIDDEN PINES ROAD STRIC | ADDRESS
eny-s1-7p | FORT PIERCE FL CITY-ST-2IP
Inn [ Delete mu [J change [ Addition
NAME NAME
STNET ADDRESS SIREET ADDRESS
CY-§i-/1 cly-SI-2IP
i O pefete ni [ Change [ Addilien
NAME NAME
SR ADDRESS STRELT ADDRESS
CITY-S1-21P _CIIY-SI-JIF

12. 1 heraby certify thal tho information supplicd wilh this filing does not qualily for the exemptions containod in Section 119, Florida Statutes. | further corlity that the information
indicated on this report or supplemontal report is trug and accurate and that my signature shall hava the same lagal effecl as if made under oathy; thal | am an oflicer or director
of lho corporation or the roceiver or tusiee empowered o oxecule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmenl n addross, with all other like empowerod,

SIGNATURE: JOEN L. MINTON, PRES /;LS’ [67  772-464-3502

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytmea Phong ¥




