2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P99000055180

1. Entity Name

AMERICAN QUALITY ASSOCIATES, INC.

Secretary of State

03-26-2007 90049 030 ***150.00

Principal Place of Busingss

524

STUART, FL 34997

Mailing Address

5249 SE HORSESHOE PT. RD
STUART, FL 34997

9 SE HORSESHOE PT. RD

2 F

riicipal Place of Business - Nu P.O. Box # 3. Mailing Addrass

LR

Suite, Apt. #. elc.

Suite, Apt, #, etc.

03212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEi Numbar Applied For
65-0926522 Not Applicable

Zip Country Zi Country iti

+ P LAty 5, Certiticano of Status Desired ] $8‘75 Addmonal

Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
—_ = Mame: B

WYBLE, BARBARA J
5249 SE HORSESHOE PT. RD
STUART, FL 34997

Street Address (.0, Box Number is Not Acceptables)

City

FL | Zip Code

8. The above named entity submits this statement lar the purpose of changing its registered office or registarad agent. or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnanre, Loes of printed 2amke o gistered agend and mie it oustoable.

INDTE: Fogreierad Agent sgralure requitad Whe reinstation)

DAIE

After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution,

FILE NOW!I!l FEE IS $150.00

55.00 May Be

Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1TLE VP 7 Delete WitE ) Crange [ Addition
HAME WYBLE, BARBARA NAME

SIREET ADSRESS | 5249 SE HORSESHQE PT. RD SIAEFT ADDRESS

CITY-$T-2IP STUART, FL 34997 CITY-ST-2IP

L P [ telete [1Hh3 [J Crange (] adcition
HAME, WYBLE, BARBARA HAME

SYREET ADDRESS | 5243 SE HORSESHOE PT. RD STREEF ADDRESS

CITY-S1-21p STUART, FL 34997 CITY-ST-21P

1LE S 3 velets HLE 7 _ Wge 3 Addition
NAME BRAIN, WYBLE HANE Berpw V8 L& .

SULLI ADORSS | 1717 MONROE ST I Vardas's oW ALOE, S/

on-sr-ap | STUART, FL 34997 S BT S yjff

TITLE T mem WILE 7 7] Gnange [ Accition
NAME ROBERT, MILLER NAME

SIRELT ADDRLSS | PO BOX 1442 SIRELT ADURESS

Ciy-51-2IP JENSEN BEACH, FL 34958 CITY-ST- 2P

mnie O ol IEE [ Ghange [ Accition
NAME NAME

STREET ADORESS STREET ADDRESS

GINY-5T-21P CHY- ST -2

TIE O petete L O Grange [ Acaition
HAME HAME

SIRELT ADDNESS SIRELT ADORESS

CUY-ST. 2P CIIY-5T-21P

12, | heteby certity that the information supplied with this tling does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further cenity tha! the information
indicated on ®is report or supplemental roport is irue and accurate and that my signature shall havs the same legal effect as if inade under cath, that | am an officer or direcior
of the corporation of the receivar or lrustes empowered to axecute this report as required by Chapter 607, Florica Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or cn an attachimert with an addrass, with all other like empaowered.

éA/A7

774, oafjﬁf ozl

SIGNATURE AND TYPEDR OR PRINTED NAMSF SIGNING OFFICER OR DIRECTOR

Date Cayurrw Phone §




