2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000024936

1. Entity Name

POWER QUALITY ASSURANCE CORP.

Principa! Ptace of Business

Mailing Address

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90111 007 ***150.00

quuuoor=
14 RUE DE SUZEAU 74 RUE DE SUZEAU
71640 ST MARTIN S/S MONTAIGY 71640 ST MARTIN S/S MONTAIGU
FRANCE, XX FRANCE, XX o
PR PSS A0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 ChgP CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
98-0417680 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O |§e8ve ggqg?:{;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKSON, BARRY E
SALTMARSH,CLEAVELAND & GUND
800 NORTH 12TH AVE

PENSACOLA, FL 32501

Street Address (£.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or prinied name of registered agent ara iitle il applicable.

(NOTE. Regrstered Agent signalute reguited when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D O Delete e D . B Change [ Audition
NAME FRIOUD, JOHN G NAME FrRiguo  dBin) é

STREET ADCRESS | 14 RUE DE SUZEAU STREET ADDRESS Y Rl d«(’, o & L.

orv-sT-ZP | 71640, M'I;BQ@QEY, FRANCE, CITY-ST-21P df #d/aééf fj @é&éﬂk{/ 741(«60{1_

TITLE D [ Delete TILE >l " 4 @'Change [ Addition
NAME FRIOUD, LINDA M NAME Frigud , Ll od aj

STREET ADDRESS | 14 RUE DE SUZEAU STAEET ADDRESS 1Y pue A, Sd3eati )

CIFY-ST-2P 71640, M ~FRANCE, CIY-ST-2IP ,Jf’ WM 5/5 A mZ;L :/@ 2L

e " O Delete TNE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

THLE [ Delete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-2P CITY-57-2P

TITLE [ Delete TITLE {3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 2P CITY-ST-21P

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t furthet certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowg

changed, ot on an a% address, with g
SIGNATURE: %/

Lgg Y Ficy )

syccule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

36550555

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

7 (33)

Daytime Phone ¥




