FILED

2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am
ANNUAL REPORT Secretary of State

03-29-2007 90029 032 ***150.00
DOCUMENT # P00000007409
1. Entity Name
OMNI QUALITY ENGINEERING, INC.
Principal Place of Business Mailing Address . 4 0 0 4 4 7 B 9
1253 PARK ST. 1253 PARK ST. .
CLEARWATER, FL 33756 CLEARWATER, FL 33756 -
PR TR DM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3652116 Not Applicatla
Zip Country Zip Couniry 5. Certificate of Status Desired 0] gi.;;::gtional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
SLAUGHTER, JOHN E JRESQ
1253 PARK ST. Street Addrass (P.Q. Box Nurnber is Not Acceptable)
CLEARWATER, FL 33756

City FLLZip Code

8. The above narmed entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when rainglaring) DATE
FILE NOWIll FEE IS $150.00 # Election Campeign Fnavcing $5.00 May b
After_. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE [J Change (] Adaian
NAME MOSHER, DANIEL NAME
STREET ADDRESS | 1625 CHATAM CT STREET ADDRESS
CITY-ST7-21P OLDSMAR, FL. 34677 CITY-ST-2IP
TNLE VP 1 oelete TITLE [ change [ Addilion
NAME MOSHER, SADAE NAME
SIREET ADDRESS | 1625 CHATAM CT STREET ADDRESS
CIY-51- 2P OLDSMAR, FL 34677 CITY-S1-2IP
1ITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CIry-§1- 2P
TMILE [ oelere TG Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CiTY-5T-21P
TILE {J Delete TiTLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CNY-S7-2P CITY-ST-21P
TIILE O petete THLE [J Change {7 Addition
NAME NAME
STAEET AQURESS STREET ADDRESS
CUY-ST-2IP CIFY-ST-21P

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this rapgrt or supplemental report is rue 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 corporation or e receiver or trustee ampowered to exacuta this report as required y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attaghment with an acidrass, with all other like empowared.

SIGNATURE: Ywlee xmd,{ O.W\asns.e.g&amr 923 )34 -2220

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




