2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 654490

1. Entity Name
QAK FOREST, INC.

Secretary of State

(03-13-2006 90077 050 ***150.00

Principal Place of Business

255 COREY AVENUE
P.0. BOX 67128
ST. PETE BCH., FL 33736

Mailing Address

255 COREY AVENUE
P.0. BOX 67128
ST. PETE BCH., FL 33736

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
59-1992470 Nt Applicable
Zip Country Zip Country " . 58‘75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name

KLINGEL, JOSEPH W
255 COREY AVENUE
SAINT PETE BEACH, FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed namme of registared agent and title it applicable.

{NOTE: Registered Agent signative requeed when reinslating) DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. ® QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PDT W%Dem TILE [ Change [ Addition

NAME SKIPPER, LYNN L. NAME

STREET ADDRESS § 255 COREY AVENUE STREEF ADORESS

CI7Y-S1-2P SAINT PETE BEACH, FL 33706 CiTy-5T-2IP

TEE Dvs O peiete TLE DVST Xchange  [J Addition

HAME ST. CLAIR, JOYCE A NAME

STREET ADBRESS | 255 COREY AVENUE STREET ADDRESS

CITY-S3-2P SAINT PETE BEACH, FL 33706 GTY-s1-2P

TMLE PD [ petete TILE [ Change [T Addition

HAME KLINGEL., JOSEPH W HAME

STREET ADDESS | 255 COREY AVE STREET ADDRESS

CiTY-ST-21P SAINT PETE BEACH, FL 33706 CiTY-sT-2P

TILE [ Detete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

THLE O detete TME {0 Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TE O Detete TME O change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cenig_that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplernental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like ampowered.

SIGNATURE: Joseph W. Klingel

OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¢




