FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L94575 04-12-2007 90026 030 ***150.00
1. Entity Name
A-QUALITY AWNING, INC.
Principal Place of Business Maiting Address
2115 W CENTRAL BLVD 2115 W CENTRAL BLVD
ORLANDO, FL 32805 ORLANDO, FL 32805 : 40057 721
R CHERE RSO
Suite, Apt. #, elc. Suite, Apt, #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3029788 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 0 ?eae' ;quf;:l:;tional
6§, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name «12 - o
MISHAW, ROSEMARY '5\ \\ bO wAa.
4119 MONARCH DR Street Address (P.0. Box Number is Not Acceplable)

_ORLANDQ, FL 32812

- S Vireinia OF

T City Zi
A e - - Py I D r l&—f\aJD FL | I%®
8. The above named entity submits this statepnei 96

/// e E RN S S ,4/4 O:) e

Fes

the obligations of registered agent.

SIGNATUREL o= 2o+ L b/ ¥ . r—— -
. rSorases wped s proied ragfof SgpeHE i YR, (MO Regsiead Mgt crmtte aveg epeesiind) N7 O :
T - T T - T T - - R
FILE NOWI! FEE IS 515"0'-00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. ad Added to Fees
10, OFFICERS AND DIRECTGRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change  [[J Addition
NAME FISHER, RAYMOND NAME
STREEY ADDRESS | 532 BAXTER ST STREET ADDRESS
CITY-S1- 2P ORLANDO, FL CITY-ST-21P
TITLE ST O oelete TITLE [ Change  [J Addition
NAME FISHER, MARRIAH NAME
STREET ADDAESS | 532 BAXTER ST SIAEET ADDRESS
CiTY-ST-7P ORLANDO, FL CITY-ST- 7P
HITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- §T-2IP
TILE [ oetete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-8T-2P
e O oelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-5T-ZP CiTy-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida 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 iegal sftect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- -

SIGNATURE: X0 Q@niade, hoden. Mlariah Lisher  %/=00 07 7.8 -0l




