(R R

s

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000007409

1. Enlity Name

OMNI QUALITY ENGINEERING, INC.

Principal Place of Business

1253 PARK ST.
CLEARWATER, FL 33756

Mailing Address

1253 PARK ST.
CLEARWATER, F1. 33756

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt, ¥, eic.

FILED
Mar 27, 2008 08:00 Al
Secretary of State

AN AR WALAR T

02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3652116 Mot Applicable
2p Country Zip Country . i s8.7’5 Additional
5. Centificate of Status Desired a Feo Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Narre

SLAUGHTER, JOHN E JR ESQ
1253 PARK ST.
CLEARWATER, FL 33756

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits tis statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famikar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, Tyoed & pintad name of registerad agen] and 1Be ¢ BPPRCADIS.

(NOTE: Registered Agent signature required whon reinsiadng i

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fao will be $550.00

8. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelets TILE [JChangs [ Acdition

NAME MQSHER, DANIEL NAME

STREETADDRESS | 1625 CHATAM CT STREET ADDRESS ;
CITY-ST- 4P CLDSMAR, FL 34677 CIY-51-2P

THLE VP [ Delete TILE [ change [ Accition

NAME MOSHER, SADAE NAME

STREET ADDRESS | 1625 CHATAM CT STREET AODRESS m

LiTv.ST- 2P OLDSMAR, FL 34677 CITY-ST-ZIP bl

TIILE [ Delete TITLE [Jchangs  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2P

TILE [ petete TITLE [O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST- 2P CITY-SI-2P

TITLE O Delete TMLE {3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-SI-2P CITY-S1-79 \
e T Defete TME [ Change  [Z) Addiion }
NAME NAME

STREET ADDRESS STRETADERES m

£ny-51-2p G { e e

12, 1 hereby cartity that the information: supplied with this mxrg
indicated on this repgrt or supplemental report is true an

changed, or an an altakprment with an

acdrass, with all other like en.powered

does not quality for thq B
accurate and thal my signal
ol the corporalion or (R receiver or trustee ampowered 10 execute this report as raqgu;

| 19, Florida Statutes, | further certify that the information J
las it made under cath; that | am an officer or director

AN AN

llGNA‘I‘URE AND TYPED OR PRINTED NAME OF S[GNING OFFICER QA DiﬂGTqFf . _‘ .

Dayvme Phoni #




