2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 24, 2006 8:00 am

Secretary of State
DOCUMENT # P04000024936 072006 92;%75 015 *150,00
1. Entity Name e :
POWER QUALITY ASSURANCE CORP.
Principat Place of Business Mailing Address -
15 RUE DE CHAMIREY 15 REUE DE CHAMIREY
71640, MERCUREY 71640, MERCUREY
FRANCE, x FRANCE, XX
S ST OG0 GO DA LR
Suite, Apt. #, etc. Suite, Apl. #, elc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
98-0417680 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?gzsq Si‘f:diﬁo“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
DICKSON, BARRY E " Dicksoy, BAeey £
Street Address {P.Q. Box Number is eptable '
DESONLCO, A Ry, TEInLD £ Gores
PENSACOLA, FL 32502 Go0 iy /G pE
& LaEAOLA FL [ 355,

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

SIGNATURE -
Signature, typed or prhn-eg narrle of registered agent and titke it applicable. (NOTE: Registered Agent signatufe requited whern reinsiating) . DATE
FILE NOWII! |=|.=.E*is $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D ' I pefete e [ change [ Addition
NAME .~ FRIOUD, JOHN G- NAME
STREET ADBRESS | 15 RUE DE CHAMIREY SFREET ADDRESS
CITY-5T-2P 71640, MERCUREY, FRANCE, CITY-ST-7IP
TILE D s O Delete TMLE O change [ Addition
NAME " | FRIOUD, LINDAM NAME
STREET ADDRESS | 15 RUE DE CHAMIREY STREET ADDRESS
Ciy-ST-ZP | 71640, MERCUREY, FRANCE, CITY-S1-21P
TLE O Delee TME [ Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J Addifion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2P
TALE [ petete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-53-2IP
TIE T Defete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-ap CITY-ST-ZP

12. | hereby certify that the information supplied with this fili_l;:? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Oﬁé W V/M Lintns K. 102D 7/1 f/ﬂé (33) 355950598

HIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER DR DBRECTOR Daytie Phone &




