e =B g

FILED

2007 FOR PROFIT CORPORATION : Feb 19, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P03000137675

1. Entity Name
GREAT QUALITY TROPICAL FISH, INC.

Principal Place of Business Mailing Address
2502-04 WEST LAKE DR 2502-04 WEST LAKE DR
WIMAUMA, FL 33598 WIMAUMA, FL 33598

T T

02072007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e N Appied For

20-0386559 Not Applicable
if i $8.75 additiona)
8. Cartificate of Status Desired O Feo Required

6. Name and Address of Current Reglstared Agent , %
KITCHEN, DAVID ' s e R :
2502-04 WEST LAKE DR _ 3 ] ) Do NOT WRITE
WIMAUMA, FL 33598 o . IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and btle If applcablo. {NCOTE: Ragssiersd Agenl signaturo required whon renstatng} DATE
e +5.00 U0N00G 0555
R . Election Campargn Fnancing N May Be ~ ."”:’ - ...x S j- o -

Aﬂor a‘aey’!l?gég'lFFEeEeI\?vlf:Eg gsoso_oo Trust Fund Contribution. O AddedtoFees D gy 'EUD"L 023 150, 0u
10. OFFICERS AND DIRECTCRS |
TILE PTD
NAME KITCHEN, DAVID

STAEET ADDRESS | 2502-04 WEST LAKE DR . ;
om-sT-2P | WIMAUMA, FL. 33598 . ‘ .
TE V8D

NAME KITCHEN, MARION
STREET ADDAESS | 2502-04 WEST LAKE DR
CiTY-5T-2IP WIMAUMA, FL 33598

TIne
NAME

ansiae DO NOT WRITE
R IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE oo o .
NAME i

STREEY ADDRESS
cIry-§1-21P

TILE

NAME

STREET ADDAESS
CITY-ST-21

‘
1

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the intormation
indicalad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or diractor

changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: D P Kl 2l &7

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR Data Daytime Phore #

of the corparation or the receiver or trustes ampowaerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if_

.
¥

}

Secretary of State




