FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE%WCNE:EAENT # P04000024936 01-29-2007 90084 039 ***150.00
POWER QUALITY ASSURANCE CORP.
Principal Place of Business - Mailing Address VUUUYEIUUyU
15 RUE DE CHAMIREY 15 RUE DE CHAMIREY
71640, MERCUREY 71640, MERGUREY
FRANCE, 4 FRANCE, XX R “
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lumﬂmmmmﬂmmmﬂ%ﬂun
/Y RUf D SuzEAu i Ry JyzERU
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 p CR2E034 (12/06)
1o ST mand % Mavraigu Nido 7. Lawrw 5 Mow'inigy Che-
City & State City & State 4. FEI Number Applied For
FRaves ERAHLE 98-0417680 Not Apphcable
Zip Couniry Zp Couniry 5, Cerlificate of Status Desired a ?ese;esqﬂbnal
8. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agont
Name
DICKSON, BARRY E
SALTMARSH’CLEAVELAND & GUND Street Address (P.0O. Box Number is Not Acceplable)
900 NORTH 12TH AVE
PENSACOLA, FL 32501
’ City FL Zip Code

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

SIGNATURE
Signatura, Typed of Printed name of regrstered agent and Kie d apphcable, {NOTE: Registerec Agerst Signature required when rans:ating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete § me B [xehame 1 Addition
NaME FRIOUD, JOHN G NAME Friovd, Jowd 6.
STREFT A00RESS | 15 RUE DE CHAMIREY STREET ADDRESS 15 Lue dv Svzenv
civ-s-aP | 71640, MERCUREY, FRANCE, crvsie Ao 57 MAarrid Y Mewrargd Fotanvile
TME b . 1 Delete miE D %Change 3 Addition
NAME FRIOUD, LINDA M NAME Feiovd Lmns M.
STREET ADDRESS | 15 RUE DE CHAMIREY SReETaponEss | 240 vk de SEEAV
omv-s1-2¢ | 71640, MERCUREY, FRANCE, OV-StIP | Jipys SF dfghrad A /%erq u Fravl e
THLE [ pelete | HNE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CRY-S1-2F
TIHE T pesete L [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTry-5Y-2p CITY-S7-21P
TME O pete TALE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2p CITY-ST-2IP
THEE [ Delete TLE [Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Ciy-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this tili_r‘? does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplementa) report is frue and accurate and that my signature shalt have the same lega effect as if made under oath; thal | am an oificer of director

of the corporation or the receiver or rustee e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachm ith an address, with\gil other empawered.
SIGNATURE:%;/ ﬁ/f Lok 4 Fiasy '/J:m/f’? (33 7 85450598

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daysme Phone £




