2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2005 8:00 am

DOCUMENT # P04000142321 Secretary of State
1. Entity Name 12 ook ok
KINGDOM QUALITY INVESTMENTS INC. 03-13-2005 50230 026 ***150.00
Principal Place of Business Mailing Address
5470 E. BUSCH BLVD. 54(}'70 E. BUSCH BLVD. ]
407 4
TAMPA, FL 33617 TAMPA, FL 33617 ; 5 0 0525 7
T o I

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-i780{135 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a gese.-F’tesq :[:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MATTIESE E
B470 E. BUSCH BLVD. Street Address {P.O. Box Number is Not Acceptable)
407
TAMPA, FL. 33817
) City FL | Zip Code

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

4 fhe oblig?lions of regisl?red agent. . .
Sli(:;NATUH‘F }’\ wvesSe cSm\\b\'\ M' 6;//0/05

Signaturo, typad o printed neme of registerad agent and 140 il appliicabla. [NOTg Hsg’nswtad Agent signature reqlined when raml:a) ATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(b), F.S., the
Duc by Soptember 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TILE [J Change ] Acdition
NAME SMITH, DARRYL S NAME
STREET ADDRESS | 5470 E. BUSCH BLVD. #407 STREET ADDRESS
Cify-51-a1P TAMPA, FL 33617 CITY-ST-2IP
TIME VP T pelete TILE [ Change ] Addition
NAME SMITH, MATTIESE E NAME
STREET ADDRESS | 5470 E. BUSCH BLVD. # 407 STREET ADGRESS
CITY-ST-7P TAMPA, FL 33617 CI3Y-ST-BP
TILE ] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE O Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE 2] pelete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s7-ap Ciry-S1-21P
WiLE [ elete e O] Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-a9 CITY-ST-BP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental reper! is true and accurate and that my signature shail have the same legal effect as if made under oath; 1hat | am an ofiicer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or an an attachmepkwith an address, with all other like empowereq. .
é 5 983 - 6470
SIGNATURE: / &“ <~ Jaeeyl 8. Smarf 5/,,/;,-— £13-448-
ofe /7

SIGNATURIPAND TYPED OR PRINTED NAMETDF SIGNING OFFICER OR DIRECTOR Deytime Phore #




