2006 FOR PROFIT CO%I;_,QRATION FILED

ANNUAL REPORT (AR)

[ DOGUMENT # Kesa72 Mar 16, 2006 08:00 AM
Bty Narmo Secretary of State
AP QUALITY PRCDUCE, INC.
Prncipal Place of Business Maling Address
AP QUALITY PRODUCE AP QUALITY PRODUCE
2323 W. LINEBAUGH AVE. 2323 W, LINEBAUGH AVE. i iy
e IR AR
2. Prnorpal Place of Business 3. Mailng Address
Suils, Apl. #, ate. Suite, Apr. B, elc. . 1st MOORE CR2ED3 (10/05)
City & State City & State - - & FEfMumber __ _ Apphed Fos
_ o 59-2959284 ot Appicatie
ap Countey ap [ Couniey 5. Cenificate of Status Desired ] $3'75 Addmonal
Fee Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Naine .
PARDO, FRANK i} . - e —
2802 \NH.SON CIRCLE - Streat Addrass (P.O. Bax Numbser is Nal Acceptabie}

LUTZ FL 33549 , S

_Cny T ' FL [le Code

| 8. Tha abova named entity subirmits this statement -four-—tﬁie}iﬁm&ég af changing; its regisle?ed affice G—\' rggistered _ag:a;t—t. ar bo.th.-éﬁ fhe Staia of Flarida. { am famitiar m}itﬁ. and a.ccepf
the obhgabans of regstared agent.

SIGNATURL
Sigralure (ypea of [Hemed rame af registercd Agen! a0 Le 4 appi catk; (NCTE Fagesioned Agey STnature faulGd wiken (ewwlahag) ATe -
FILE NOW!!t FEElS §150.00, 8. Election Campaign Financing  $5.00 May Be
After May 1, 2008 Fee_W‘tl‘l B-e 5550@9 TR Trust Furd Contrdbuton. % Added ta Fees
Make Check Payable fo Florida Department of State |
T orceRsANpDWECIORS | Ft T T ADDINONSIGHANGLS TO OFHCENS AND DIRLGTORS IN 11
e .\oP  Beiete il Lgﬂi] 465 1'5 O Change T3 Additiost
e PARDD, FRANK 1l HME !33;’;-'5,"8% ~gsE§ﬂJ£ (006 150,00
STRCES ADCALSS | 2B02 WILSON CIRCLE - STRTEY ADDRCSS
CIy-ST-20P LUTZ FL 33548 Ci7Y-ST-2iF
TIE 7 Getete LA I change (T Mailion
MAME HARE
STREET ADDRLSS SIRTET ACDRESS
City-ST- 24P CITY-S1- 2P
T M oetets T 3 Crarge T Addivon
HAME NARC
STRELT AUOAESS STRLLT ADOMESS
LiTY-57-2P CIfY-57-2iP
TME T pepete WIE O Change [T Aadition
NAKE MAME
STREET ADDALSS STRELT ADGRESS
CHY-S1-2P CATY-S3- 1P
TTLE 3 felete U O change [ Additian
NAME MAME
STRIET ADDRESS STAELE ADDRESS
CATY -ST-2F L Y -ST- L
HLE 3 Deteie TIE O change T Addition
Nent NAME
STREE ADDRESS STALEF ADDRESS
Y -S3-2F Gy -51- 1P

12, | hereby certily that the intormation suppled with Hhis liing does aat quably for the sxempiions conlained in Section 118, Flarda Statutes. | fudhier cartily thal the infacation
indrcated ar tins roport or supplesmerial reper is trug and accurate and that my signature shai! have he sama legal effect as if made under calh, that | am an ofticer or director
¢t e corporation ar the 1aCeIVET OF usieg empowered 1o execule this report as required by Chapter 60T, Florida Stalules; and that my name appears i Block 10 or Blogi 11

i changed, or on an all ent with an/adoreSm with all other filke empoweied.
SIGNATURE: (24 2-3N-0L (<o) Y




