2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 19, 2008 08:00 AV

DOCUMENT # P03000137675

1. Entity Name

GREAT QUALITY TROPICAL FISH, INC.

Secretary of State

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

AN MR

01212008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE = AEAFa

20-0386559 Not Applicable

$8.75 Additional

8. Cerlificate of Status Desired (] Feo Required

6. Name and Address of Current Registerad Agent

2605.04 WEST LAKE OR DO NOT WRITE
WIMAUMA, FL 33598 : IN THIS SPACE

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 Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registersd agenl and Ulle ' apphcable (NOTE: Ragislarad Agenl signaturs required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Rlection Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. Added to Fees o
UOOno0E3 175
10, OFFICERS AND DIRECTORS | 02/27A08=-80045-007 150,00
TITLE PTD
NAME KITCHEN, DAVID

STREET ADDRESS | 2502-04 WEST LAKE DR
CITY-ST-ZIP WIMAUMA, FL 33588

TITLE V8D

NAME KITCHEN, MARION
STREET ADDRESS | 2502-04 WEST LAKE DR
CITY-ST-21P WIMAUMA, FL 33598

TNE
NAME

s DO NOT WRITE

" , - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

12. !'hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaivar or trustes empoweraed to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all]lh r like empowerad.

SIGNATURE: Wa . FTHh———— ali5 o8 ﬁlbb*{b“ jath

m?ﬁaruaemn TYPED OR PRI%’ NXGe SFBIGNING OFFICER OR DIRECTOR Diie Dayiime Phone #
L4




