FILED

2007 FOR PROFIT CORPORATION ~ May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J79660 : 05-02-2007 90069 028 ***150.00

1. Entity Name
Q ENTERPRISES, INC.

Principal Place of Business Mafling Address . 1. _' Uy
P.0. BOX 5226 P.0. BOX 5226 ) '
CLEARWATER, FL 33758  US CLEARWATER, FL 33758 US
/ 40 (/.S WV H 027# 31&- 40 0. 5. l'-fwy.q i
te, ApL. #, et ’
Suite. Apt. 1. etc Sute, Apt. #. etc. 04302007  Chg-P CR2E034 (12/06)
_City & Statg f ity & SlaleH 4, FEI Number Applied For
Bam Haegoe, FL B om HAReoe, FL 59-3186562 Not Applicable
Zip Country ip Country . . ) $3_75 Additional
4_&34 U‘S) ' \é‘/(ﬂ 94 L} S _ 5. Certilicate of Status Desired | Fee Required
- 6..Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agont
Name
QUATTROCKI, JOHN J.
ANRD Street Address (P.O. Box Number is Not Acceptabte)
N 3le40 ).S. Hwy 19 M oerw
T Zip
| o Facm Hergo k. FL | *5%254
8. The above namped entty\subgits thi gent Ior the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiog /
SIGNATURE __= A4 /jg(,(,d \/ﬂﬁlﬂ)ﬁﬂﬁfzmll /Qﬂ £5. \5& ,ﬂﬂﬂ 7
igngline, frinted name of 1egsisfec agen: and tiffe # apphcable. (NOTE: eqs‘e'ec Agen! signatute requited when rewnsiating) DATE /
H V : hV .
F'LE'NO.MEI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. Sy | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . e 1 Dekete TITLE 'Pl?f—é’a DerT [ Change [ Adeition
= £, TROC S
NAME QUATTROCKI, JOHNJ. % NAME JoHr 6) UAT oeTu
STREET ADDRESS | PErBOX 5226~ L STREETADORESS | 2/ (40 S Hwy 19 NeeT
CAY-§T-2IP CLEARWATER FL 317585226 Cry-ST-ZIP PaLiv N RAROA, ﬂ[ 3 -'-./é ;f'—,
TITLE g [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CIY-ST-7iP
TITLE 1 oelete TINLE [ Change [ Addition
NAME. . . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O Dekie THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-2IF
TIMLE [ pekete THLE O change 3 Addition
MAME HNAME
STREET ADORESS STREEF ADDRESS
CITY-ST1-ZiP CITY-ST-2P
Tme 1 Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHY-ST-2iP
12. | hereby certify that the intormali plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report bort is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of the corporation ar hé geee PR d 20 execute this report s requlred by Chaptler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, oron an a ) oiher hke empowered.
' @Y YAV
SIGNATURE: ™ 7o S0l A 30~ A0
Ao B NAME GOF snuln#ﬁna OR DIRECTOR Date / Daytime Fhone ¢
g




