FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P02000012146 ecretary or state
01-12-2006 90200 016 ***150.00

1. Entity Name

AQC SERVICES, INC.

Principal Place of Business Mailing Addrass

1229 CORINTH GREENA DR 501 S FALKENBURG RD
SUN CITY CENTER, FL 33573 UNIT C-21
TAMPA, FL 33619

quuv .-

s o s R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0601296 Not Applicable
Zip Country Zip Couniry o o $8.75 Additional
5. Cerlificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Ragi d Agent

Name

KIZER, DARLENE K
1229 CORINTH GREENA DR. Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pratadt name of regisiorad agent and tiie if applicable (NOTE: Ragistercq Agenl signahaa Mecantad when (ansitng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV [ oelete TITLE [ change [ Addition
NAME KIZER, RANDALL L NAME
STREET ADDRESS | 1229 CORINTH GREENA DR. STREET ADORESS
CITY-S1-2IP SUN CITY CENTER, FL 33573 CITY-ST-21P
TILE ST 7} Delete TITLE [ Change [ Aadition
NAME KIZER, DARLENE K NAME
STREET ADDRESS | 1229 CORINTH GREENA DR STREET ADDRESS
CiTY-5T-21° SUN CITY CENTER, FL 33573 CITY-ST-2IP
THLE i1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE O palete TIMLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7ZIP CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-53- 71 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cotained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ din, 4 A,  DARCENS K K128 /000 K/3-662-9507

SIGNATURE AND TYPED OR PRINTED NAME ganms QFFICER OR DIRECTOR Data Deytime Phone #




