2007 FOR PROFIT CORPORATION -~ -
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000009863 Feb 20, 2007 08:00 AM
1, Enity Naro Secretary of State
K'S QUALITY, INC. ,
Principal Place of Businoss Malling Addross
1527 30TH AVENUE NORTH ’ 1527 30TH AVENUE NORTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Swite, Apt #. elc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Slalo 4. FEI Numper’ Applied For

59-3617707 Not Applicable
Zin Country Zp Country 5. Ceriificale of Status Dosired O fg'gsql‘:?;mmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo

TECKLENBURG, KAY C
1527 30TH AVE N Strect Addrass (P Q. Box Number is Naot Acceplabie}

ST PETERSBURG FL 38704

City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its rogistered offica or registered agenl. o both, in tha Slale of Florida, | am familiar with, and accopt
Ihe obligations of registered agent.

SIGNATURE

Signature, yped of priniad name of regisieled agent and tlle - applicable (NOTE: Registared Agan) signaluse tequiad when rensiahin DATE
FILE NOW1l! FEE IS.5150.00 : 9, Elaction Campaign Financing = $5.00 May Be
- After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D 1 Colete e e g o amm ] Change ) Addition
AT TECKLENBURG, KAY C AN L Houoothaleee
=y Pl 0 - I

sIReE1 ADoRess | 1527 30TH AVENUE NORTH STRTFT ADDRSS o1 S0T-B0014-009 150,00
CITY-51-7IF ST. PETERSBURG FL 33704 GITY-SI1- 71P
nme [ Duiete e [JChange [ Addilion
HAME NAME.
STRFET ADDRESS SIRLET ADDRLSS
cITy-st-zIp CITY-81-7IF
e ) Delete TILE [C] Change  [C] Addition
Namp — _ . . L. _ NAMLE . : *
STREET ADDRESS STREE! ADDRESS
CITY-81-2IP CITY-S81-2IP
TIE O Deleie TIE O change ] Addinon
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-$1-2IP CIry-s1-21P
TE O potere 1, ' [ Change [T Addrtion
NAME NAME
STRFET ADDRESS STRFE| ADDRESS
CIry-s1-2IP CITY-ST-21P
TILE [ Desete me {7 change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
€iy-ST-2IP CITY-S1-20

12. ! hereby cartify that the information suppltod with this filing does not qualify for the oxemptions containad in Saction 119, Florida Stalules. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same !ogal effect as if made under oath; thal 1 am an officer or director
ol tho corporation or the recaiver or lrusteo empowared to executo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addtess, with all other like empowaered.

SIGNATURE: %47(9 7«/744.5, )-/é-'0’7 72)7-523 2128

3 snﬁms AND TYPED OR PRINTED NAME OF SIGNI Data Dayurma Phone 4




