2006 FOR PROFIT CORPORATION_

ANNUAL REPORT * FILED

Jan 27,2006 08:00 AN

DOCUMENT #L94575 S ) f Stat
1. Entlty Name creta 0 ate
A-QUALITY AWNING, INC, ¢ ry

Principal Place of Business Mailing Address

2115 W CENTRAL BLVD 2115 W CENTRAL BLVD

ORCARDO, FL 32805 GREANDO, FL 32805

O RED

01172008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE R AT

58-3029788 Mot Applicable
5. Certificate of Status Desred [ geaejf Additonal

8. Name and Address of Gurrent Registerad Agent

4116 MONARGH Dht | DO NOT WRITE
ORLANDO, FL. 32812 IN TH'S SPACE

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

SIGNATURE. _
Signatre, typed or protad nams of fegitiered agent and ttle § applicable {NOTE: Registered Agant sa'gnature- m._ii”fd, “ﬂﬁi@mﬂ
B e T R Tt APt Wi L ST e E»
Canatoa b . AT T T ER o e SRR :
e NG FEEI1S$150.00  t: . Election Campaign Finaricing” " 2 =" €5 00 May Be
FILE NOWI! FEE 1S $150.00 g e cagnbindnainty 0« 3900 May Bs 5
After May 1, 2006 Fee will be $550.00 - Trust Fgna GefmBugion. * L] "1 Added tp Fees .
10. D QFFICERS AND DIRECTORS ! ) l T G H%ED\UB‘# SSS T .HV : .
A 02/03/06~8025-D11 150,00
HAME FISHER, RAYMOND

STREET ADDRESS | 532 BAXTER ST
CITY-ST-7F ORLANDO, FL

TMLE ST

NAME FISHER, MARRIAH
STREET ADDRESS § 532 BAXTER 8T
CITY-ST-2P ORLANDO, FL

TITLE
NAME

il DO NOT WRITE

iy ~IN THIS SPACE

NAME
STREET ADDRESS
CHY-$T-27

THLE

NAME

STREET ADDRESS
SiY-8T- 7P

TIE

FAREE

STREET ADDRESS
GiTy-51-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained it Chapter 118, Florda Statutes. | furthes certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corparation or the receiver or frustee empowered to exacuts this report as required by Chapter 637, Florida Statides; and that my nams appears in Block 10 or Black 11 i
charged, o on an attachment with an address, with all other lke empowerad.

.

SIGNATURE: Y2/ AM sl 1 ahor __ [ ~2y-0C [ 407 34/ a9

qemmsms AND TYPED GR PRINTED NAME QF SIGNING GFFICER OR BIRECTOR ylins Phons #




