2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P02000012146

1. Entity Name
AQC SERVICES, INC.

Secretary of State

(02-27-2008 90003 045 ***150.00

Principal Place of Business Mailing Address

501 S. FAULKENBURG RD 507 S. FAULKENBURG RD
UNIT C-21 UNIFC-21

TAMPA, FL 33619 TAMPA, FL 33619

0RO 0 A

2. Principal Place of Businass - No P.O. Baox # 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, e1c. 02212008 Chg-P CR2EQ034 (12/08)
City & State City & Stata 4. FEl Number Appled For
01-0601296 Not Applicable
7 Couniry Zp Courtry 5. Cerlificate of Staus Desired - [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIZER, DARLENEK S
1229 CORINTH GREENA DR,
SUN CITY CENTER’ FL 33573

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Bection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE . PV O perete THLE [ Change [ Addition
NAME KIZER, RANDALLL s NAME

STREET ADORESS | 1229 CORINTH GREENA DR. STHEET ADORESS

CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-S7-21P

TIRE ST 1 Dalete TIME [ Change [ Addition
NAME KIZER, DARLENEK < NAME

STREETADORESS | 1229 CORINTH GREENW DR STREET AGDRESS

CIFY-57-0P SUN CITY CENTER, FL 33573 CITY-ST-2P

nnE {1 belen TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P. - cny-sr-a8

THLE O pelete TALE [ changs ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-ST1-2IP

THLE 3 et ILE O change [ Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

cOy-57-7P CITY-5T-2P

TME 3 Dekete TME [ change  [C] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

Cary-St-ar Car-5T-2P

12. | hereby certily that the information supplied with this does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | luﬂhsr cartify that the information

fili
indicated on this report or supplemental report is true a:i? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11l

L

ol the corperation or the receiver or trustee em)|
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f




