FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000158106 04-27-2007 90195 006 ***150.00

1. Entity Name

18T QUALITY INC.

Principal Place of Business Mailing Address YUUUVUUJUUIT &
8285 W SCOTCH PINE LANE 8285 W SCOTCH PINE LANE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
R UG RGAD LT AU R
PO. Ry 1328
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01312007 Chg-P CR2E034 (12/06)
City & State City & State - — 4. FEI Number Applied For
tructa i Rwer FL 42-1612795 Nol Applicabie
4 Country Z)qu 22 Country 5. Cerliicate of Status Desired [ fg-;’fqm“‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, KEVIN
8285 W SCOTCH PINE LANE Street Address (P.O. Box Number is Not Acceptabte)
CRYSTAL RIVER, F_L 34428
City FL I Zip Code

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

SIGNATURE "
. Signature, typed o printed name of regstered agent and titke i applicable. {NOTE. Registered Agenl signature required when reinsiating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE PT [ pelete e [Tchange [T Addition
NAME MORTON, KEVIN R NAME
STREET ADCAESS | 8285 W SCOTCH PINE LANE STREET ADDRESS
Crry-S1-2p CRYSTAL RIVER, FL 34428 CITY-51-2P
TILE Vs 1 delete TILE {7l Change [ Addition
NAME MORTON, KRISTIN J NAME
STREET ADDRESS | 8285 W SCOTCH PINE LANE STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34428 Ciry-St-2I°
TMLE [ Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE ] Detete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2P
e O petete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CcIY-ST-2P
TITLE 1 petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-ZIP

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tiustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empoweied

SIGNATURE: Mw'ﬂ’\f\m 2ishin T\ Q‘I’E\tﬂ BA-S3-0937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fPhone ¥




