2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # H96644

1. Entily Nama
C.Q.R.U, ENTERPRISES, INC.

e = Apr 24,2006 08:00. AN

Secretary of State

Mailng Address

% FRANKLIN D. GREENMAN
5300 DVERSEAS HWY. STE.40
MARATHON, FL 33050

Principal Place of Business

% FRANKLIN D. GREENMAN
5800 OVERSEAS HHY. STEAD
MARATHON, FL 33050

DO NOT WRITE IN THIS SPACE

AMEEATI RN

02262006 Ne Chg-P CR2E034 (11/05)
4, FEI Number Applied For i
58-2712835 Not Applicable

0 $8.75 addional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current R_e-g{-ster_ed ﬂ;gent

GREENMAN, FRANKLIN D.
5800 OVERSEAS HWY..STE.40
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

8. The above named entity s-ubn;nitérlhris stalernent for the purpose of changing its registered office or re;jlmered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations ¢f registered agent,

SIGNATURE

Sigrature, typed or prnted name of regizlared agent and titfe f applicacis

{NOTE. Regissered Agent signature required when relnstating)

FIiLE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution,

9. Elsclion Campaign Financing

$5.00 nay Be
Added o Fees

10, OFFICERS AND DIRECTORS T

HITLE PD

NAME SPARROW, RICHARD
STRED? ABDRESS | PO BOX 500261
CiTY-51-21p MARATHON, FL 33050

HTLE

NAME

STREET ADDRESS
Cliy-si-2ip

Lk

NEbiE

STREET ADDRESS
GiTY-SI-2ip

Lk

HANE

STREET ADDRESS
CITY -31-Z1f

WIE

RAME

STREET ADDRESS
LIy -ST-2P

g

NAME

STREET ADDRESS
cny-SI-2F

UOO000525187
05/04/06-80022-001 150,100

DO NOT WRITE
IN THIS SPACE

12. Lher riify that the Information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. § further certily that the infermation
e o o i courate a?ld thét oy slgnaturg shall hava the same legal effect as if made under catly, that 1 am an officer o director
of tha corperation or ihe recetver of trustep empowerdd o Shgeute this reporn as required by Chapter 807, Florida Statutes. #hd that my name appears in Block 10.or Block 11

indicated an this renort or supplemental rebort is brue

changed, of 40 an attachiment ef like ernpowerad,

SIGNATURE:

SIGHATURE AND TYPED OR PR{FID NAME OF SIGNING OFFiCER DR DIRECTOR

& a@ 738253

Daylrne Phone ¥




