FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J79660
1. Entity Narne 03-14-2006 90040 009 150.00
Q ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.0.BOX 5226 P.0. BOX 5226
CLEARWATER, FL 33758 US CLEARWATER, FL 33758  US 50 0 0 2 4 9 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
5£9-3186562 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁtdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUATTROCKI, JOHN J.
BHNARPAAANE. Street Address (P.0. Box Number is Not Acceptable)
CLEARWATERF—33765~
o A528 N E Coscnman Road
City/} j Zip Code
Cleay wATER FL | 8%%, 5
mits this statement tor the purpose of changing its registered office or segistered agent, or both, in the State of Forida. | am farmiliar with, and accept
FA0-R006
{NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn ﬁnanc:ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ oelete me Clchange [ Addition
NAME QUATTROCKI, JOHN J. NAME
STREET ADDRESS | PO BOX 5226 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 337585226 CITY-ST-2IP
e O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TIRE 1 Delete TMLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy -ST-2IF . CITY-ST-ZP et 1.
TMLE [ Delete TITLE ' [ Change [ Addifian’ |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or DR BTNy ﬂ owered 1o 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 f_ﬁﬂ-‘_ g tith all other like empowered.
SlGNATURE:' 7/0%#7’@ CLe 374 - Feel
H=fr TR, Date Daytira Phona &




