2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # J02794 Secretary of State

1. By Name - 05-08-2006 90276 022 ***158 75
QUAIL CREEK DEVELOPMENTS CORPORATION, INC.

Principal Place of Business Mailing Address
801 ANCHOR RODE DR #106 801 ANCHOR RODE DR #106

A Yo RV ROC

2. Principal Place of Business 3. Mailing Address

~ Sl
NAPI FQ £ 28 Apu #. etc. 1st MOORE CR2E034 {10/05)
l QA1 nq
Cily & Siate City & Siate 4. FEI Number 65-0267913 Apptied For
Not Applicable
Zip Couniry 2p Country 5. Certificate of Staus Desired ; Eeaeg?q S:j:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - f\Qj' Ke“
KELLY, JANET Street Address (P. i Dl
801 ANCHOR RODE DR #106 NAD! b o - #206
NAPLES FL 34103 ML = =vu B o g 34103
City FL ‘ Zip Code

8. The above named entity submits this statement 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.

éns_NATURE /QF 7V . KF //(/7 MG LTS ?/&@/0 (=

S\gnalur7 ord of pmnﬁﬂm ol regsterad agent and tilie il apphcatie {NOTE- Regisiared Agent signatura requirad when reinstating) DATE

PN ket 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

OFF!CEHS AND DiHECTORS — i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ST 1 Delete TILE mhange [ Addition
NAME KELLY, JANET NAME KE WY, 3ANET

STREET ADORESS |801 ANCHOR RODE DR #106 SIREETATDRESS | D2 3% 0 TAM 1 AvNL TEMC N, #2306
oTY-SI-ZP |NAPLES FL 34103 CHTY-ST- 7P NALLES = 3¢/ 02

TITLE PD O pelete TITLE [ Charge [ Addition
NAME HARDY, ROBERT 5. NAME

STREET ADORESS | 5659 STRAND CRT #101 STREET ADDRESS

CITY-S7-21P NAPLES FL 34110 CITY-§T-2IP

TALE VPD O Celete TITLE [ Change [ Acdition
NAME HARDY, ROBERT P NAME

STREET ADDRESS [5659 STRAND CRT #101 STREET ADDRESS

CITY-ST7-2P NAPLES FL 34110 CITY-ST-2IP

THLE ] Detete TITLE [Jehange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2P

TITE [ Detete THLE [ Change  {_] Adcition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O pelete TFLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby cerlify thal the informaiton supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: ,\7&/@ TPt Ke ll s Treasues ¢/}m/ﬁ)¢—\ @39) Y3/ K7

mm.mz Anpj{nen ORPRINTED NAME OF SIGNING OFFYEER O DIRECTORA T Bate Dayumo Phore #




