’

FILED
ANNUAL REPORT

DOCUMENT # 639456

1. Entity Name
FLORIDA QUALITY PRODUCTS, INC.

Principal Place of Business Mailing Addrass
2000 N KINGS HWY P.0. BOX 670
P.0. BOX 670 FT. PIERCE, FL 34954

FT. PIERCE, FL 34954

AR AETW O

02202008 No Chg-P CR2EQ34 (11/05

Secretary of State

DO NOT WRITE IN THIS SPACE e Nohe T

59-1971246 Not Applicable

0O $8.75 Additonal

X ifi f
5. Cartificate of Status Desired Fee Required

6. Name and Addraess of Current Registerad Agent

printiedni DO NOT WRITE
VERO BEACH, FL 32962 IN TH‘S SPACE

8. The abova namad antity submits this staternent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, lyped or prnled name o! regisiered agent and bile il apphcable {NCTE: Ragistered Agant :ignalure required whan renstatng) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees L”“”“”'”-"-u:, Lﬁ?g?
SR R Ty TR N s IR R IR
10. OFFICERS AND DIRECTORS | e eI e s e e
TITLE PD
NAME MINTON, JOHN L

STREET ADDRESS | 4905 4TH STREET
CITY-ST-2IP VERO BEACH, FL 32962

TILE b

NAME MINTON, SHIRLEY A
STREETADDRESS | 2501 S INDIAN RIVER DRIVE
CiTy-51-21P FORT PIERCE, FL 34950

TLE STD
NAME MINTON, MICHAEL D

STREET ADDRESS | 2513 INDIAN RIVER DRIVE
oresize | FTPIERCE, FL DO NOT WRITE

. N IN THIS SPACE

NAME MINTON, B.T.
STREET ADDRESS | 8431 HIDDEN PINES ROAD
CITY-$1-2iP FORT PIERCE, FL

TILE

NAME

SIREET ADDRESS
CITY-SI-2IP

TIILE

HAME

STREET ADDRESS
GiTY-ST-2IP

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statates. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recervar or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11f
changed. or on an altachmean an address, with all olher like empowered,

SIGNATURE: 7. John L. Minton, President 04/17/08 772-464-3502

SIQ[MTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Prore #

4

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 A




