2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) * Feb 14,2007 8:00 am

PO6000057239
DOCUMENT # Secretary of State
1. Entity Name
A PRO QUALITY ELECTRIC SERVICE CORP 02-14-2007 90054 002 **155.00
Principal Place of Business Mailing Address
461 HARRISBURG STREET SW 461 HARRISBURG STREET SwW .
PALM BAY FL 32908 PALM BAY FL 32908
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Yol HARRISbURG ST S0
Suite, Apt. 4, elc 4 Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
ity & Stat City & Stale 4. FEI Numbeor Applied For
Al FL AC-415-4(/9
Zip Country Zip Couniry . ) $8.75 additional
?)mog (,I 4 ﬁ 5. Ceriilicale of Slatus Desired O Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, GARY
461 HARRISBURG STREET SW Slreel Address (P.C. Box Number is Nol Acceplable)

PALM BAY FL 32908

City FL } Zip Code

8. Tho abave named enlily submits Lhis stalemenl for the purpose of changing its registered office or regislered agent, or holh. in the Siale of Florida. i am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sgnaiure, ivped of prinled narme o registerey agent and ltle ¢ appleabio, [NOTE. Reasteree Agant signature requiren when reinstaieg) DATE
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. m’ Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu DPST 1 Celete i Clcnange [ Addilion
NAMI KRAUSE, GARY NAMI
st anoness | 461 HARRISBURG STREET SW ST ADDIESS
iy Si-71p PALM BAY FL 32908 cily st /P
1, [_] pelele 1 [ Change [ Addilion
NAMI NAMI
SIRE T ADDRISS SIREETADDIESS
oIy sl-21p Ciy- 81 21p
THIE [ pelele T [J change [ Addilion
NAML NAMI
STRELT ADDRESS SIHET ADDRESS
CITY §1-/1P Ciy 1 2P
T 1 pelele i [ change [ Addition
NAMI NAMI
SIREET ADDRISS SIHEL T ADDEESS
Cliy sI-4p GHY s1- AP
ni O celete it [ change [ Addition
NAKI NAMI
SUGET ADDRESS SIIEE ] ADDRESS
CIlY s1-4IP CHY SI-A1P
Tine 3 Delele T [] Change [ Addilion
NAME NAME
STREE T ADDRFSS SIREL 1 ADDFESS
CHY-sI-/IP CIY-S7 /1P

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemenial roport is Irue and accurale and thal my signalure shall have the same legal ellecl as if made under oalh: thal ! am an officar or direclor
of the corporalion or the raceiver or trustoe ompowered to execule this report as required by Chapter 807, Florida Stalutos; and thal my name appears in Block 10 or Block 11

il changed, or on an ailachmaent wilh & dross, wilh all other like empeowoered.
AWNC7  331-848-33

SIGNATURE: o\ O ¢

SIGNATURE ANBTYPED O vmme@e




