2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000009863

1. Entity Name
K’S QUALITY, INC.

Pringipal Place of Business Mailing Address

1527 30TH AVENUE NORTH
ST. PETERSBURG FL 33704

1527 30TH AVENUE NORTH
ST. PETERSBURG FL 33704

2. Pnnoipal Place of Business 1 3. Maling Addiess

Feb 01, 2006 08:00 AM
Secretary of State

AL

Suite, Apl. #, elg, Suite, Apt 4. eic 1st MOORE CR2ED34 {10/05)
Ciy & State City & Siate - T 4, FEI Numbes ] Applied For
58-3617707 r‘ Not Applicat:
o Country Zp Country 3. Certificate of Status Desved - $B'75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Nawe and Address of New Registered Agent
- Name

TECKLENBURG, KAY C
1527 30TH AVE N
ST PETERSBURG FL 38704

Sveet Address [P.O Box Number s Nol Accepiable)

City FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registersd agent, or both. in the State of Flarida, | am Jamiliar with, and <o

ne oligahons of registered agent.

SIGNATURE

Sigrmiure Typed of praled name of regrslertd apent and Wie | appueatie

HNOTE Rogwiorea Agers signaiss ranuwed whea renstatng)

COaTE

FILE NOW FEE IS $150.00 _ .
.. After May 1, 2006 Fee Will Be $550.00 -
Make Check Payabie to Flovida Departmignt of State |

Trust Fund Contributon.

9. Election Campaign Finaneing  $5.00 wmay =

[0  Addedic Fees

T} OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE o 3 Cetete TIRE D Change [ &t
NAME TECKLENBURG, KAY C HAME

' 2
STREET ApORESS 1527 30TH AVENUE NORTH STREET ADERESS o2 .}jj?%%%-%%ﬁ?gi—ﬁ 0 150,00
orv-sT20 | ST, PETERSBURG FL 33704 CIFY-$F- 2P e )
L - O melele TE T Chage. [l 22
HAME LS
STRELY ADDRESS SIREET ADDRESS
CifY-8T-1I1F OY-ST. 28
L ) = TRE ) El Chage [ A"
NAME 7 NAME
STRELT ADORESS STREET ADDRESS
CITY-SI-0IP CHY.51-2IF
Hite T uite © DOlChage DIasin
HANT MARAE
SIREET ADORESS STREET ADDRESS
ory-gr.2p CITY-5T1- 2P
e S 3 Desete ke J Change FRLE
NAME MAME
STREET ADDRESS STREET ABDRESS
CiTy-57-2P CAY-ST-21F
g ' T Oopese mifL D Change T A
NAME MAME
STRELY ADDRESS STREET ADDRESS
STy -ST- 1P ClTy-§T- Z2IP

12. 1 hereby cerdly Ihat the information supplied with ihis Hling does not qualify (or the exemptions contained in Section 119, Florida Statutes. | further centify that the informatior
indiGaied on this regort or supplemental report s true and accurale ang thal my signature shall have the same legal effect 2s i made under oath; thal 1 am 2an officer or difeci,
of the corparatan oF the fecewer or lustes smpowered to executs this report as raquired by Chapler 807, Florida Statules: and that my name appears In Block 10 or Black §
if changed, or on an att? with an address, with gl other like empowered.

ey (7

SIGNATURE:

p—
siNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGH#ET GIRECTOR Dale

Davtime Frong ¥



