2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 13,2006 8:00 am

1. Entity Name
WILLIAM |. HORLICK CQ, INC. 01-13-2006 90043 020 ***150.00
Principal Place of Businass Mailing Address
97 PACELLA PARK DRIVE 91 PACELLA PARK DRIVE
RANDOLPH, MA 02368 RANDOLPH, MA 02368
P S DA O GAE R AAT A
Suite, Apt. #, alc. Suite, Apl. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-2157284 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?i'gsqlﬁ:‘g;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIZE, BRUCE
7825 CREST HAMMOCK WAY Streel Address (P.O. Box Number is Not Acceptable)
SARASOQTA, FL 34240
City FL Zip Code

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

SIGNATURE
Signalura, lypoed or printed name of registerad agent end title if applicabla. (NOTE: Registerea Agant signature required when reinstating) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1 PCDT W Delete THLE PLES 1D 7 Change EEMdition
NAME NESBITT, WILLIAM A HAME Pgr% Bo ¢ P
STREET ADDRESS | 177 PLEASANT ST smessovress | gt FAOANTiER DRWE
crv-s-7p | NORWELL, MA 02061 Ciry-S1- 2P Whtoee , {4 02081
TNLE v 2R Delete TITLE Jiee  fRes DENT [J Change m.l\ddilion
NAME HENNESSEY, SHAWN HAME FEAANK  EDaRDS
STREET ADDRESS | 64 JACOBSEN DRIVE STREET ADDRESS q¢ Ro e AEADW DR
omv-sT-ZP | NORWOOD, MA oiry-s1-2p VPoretSTON . MA 8(1¥6
T sD KL Delete TLE Ol Change  [J Addition
NAME KRATTENMAKER, CHARLES NAME
STREET ADDRESS | 2400 PRUDENTIAL TOWER, 800 BOYLSTON ST. STREET ADDRESS
CITY-S1- 2P BOSTON, MA CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 pelete TITLE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZiP CITY-ST-2IP
THLE [ pelete TImE ) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied
indicated on this report or supplemental repq
of the corperation or the receiver or trustee
changed. or on an attachment with an addke

dags not quality for the exemplions contained In Chapter 119, Florida Statutes. | further cartify thas the information
af-curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxekute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
& ke empowered.

ok EnakdS 'L,b‘ob 131943 -62950

SIGNATURE AND TYPED O*RINTED NAME D\ SIGNING OFFICER OR DIRECTOR Date Daytite Phone #

SIGNATURE:




