FILED
2 O ANNUAL REPORT 1 Feb 01,2007 8:00 am

DOCUMENT # P06000033567 Secretary of State

1. Entity Nama 01- e 3 ke

AQOG DETAILING SERVICES, INC. 02-01-2007 90035 034 138.75

Principal Place of Business Maifing Address

5183 4TH AVENUE NORTH 6183 4TH AVENUE NORTH IRRETE

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

s VR AIACHH AT LR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CRIEO34 (12/06)
City & State City & Stale 4. FE) Number Applied For |

20 -]LADI2 Not Applicalile
Zip Country 4 Counlry 5. Certificale of Status Desved [+ fg;(fqlﬁ:’;;‘i“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RAMPERSAUD, BRAD
6183 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710

City FL l Zip Code

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

SIGNATURE
. Sigrature, typed of pamed name of regestered agent and litle #f apphcable (NCTE Regmstered Agent sgnature requined when resstatng) DATE
’FIL"E NOWIlI FEE IS $150.00 9. Electron Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e~ P [ pelete TME O change [ Addition
NAME RAMPERSAUD, BRAD NAME
STREET ADDRESS | 6183 4TH AVENUE NORTH STREET ADDRESS
CITY-51-7p ST PETERSBURG, FL 33710 CIry-s1-zip
TITLE 7 Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-7IF
TILE 7 Delete THLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
[ O - CITY-ST- 7 = —_— -
TNLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
ILE [ oelete TITLE [ Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-219 Cuy-S1-2Ip
TALE [Z] Delete THLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St1-21p CITY-ST- 2P

12. | heraby centify 1hal the information supplied with this filir:léi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as f made under oath; that | am an dfficer or director
of the corporation or the receiver or trusiee empowered to exacute this repori as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 3
changed, or on an altachment with an address, with all other like ampowerad.

) . [E— -y
SIGNATURE: =\~ "Zoon ] T, 250 2667

SIGNA TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR A Date 1" Daytme Phone #




