. 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L66023

1. Entity Name

QHP ENTERPRISES, INC.

Principal Place of Business

% NORTON, SAM D.
1819 MAIN 5T, #610
SARASOTA, FL 34237

Mailing Addrass

% NORTON, SAM D.
1819 MAIN ST., #610
SARASOTA, FL 34237

gy

HIIHlHIIIEIIIIIIWI-IkINIMIIIW!IIIHIIIHI\INI\III

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90055 029 ***150.00

yrvv - -

AT

2. Principal Place of Business 3. Mailing Address
ji . . ite, Apt. X
Suile, Apt. . ete Suie. Apt. ¥, ete 01052006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0217011 Nat Applicable
Zi 7 i iti
P Country ? Couriry 5. Ceriiticate of Status Desired i} $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstored Agent- 7. Name anc Address of Now Registered Agent
Name

NORTON, SAM D.

1819 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

#610

SARASOTA, FL 34236

City

FL | Zip Code

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

SIGNATURE

Signatura, typad or prnled name of regislered agent and Ltle if appkcabie. (NOTE: Aegstered Agant signature rpquirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TIE I Change  [J Addition
HAME SUTTON, DEREK NAME

SIREET ADDRESS | 15 HUNTER'S GLEN RD STREET ADDRESS

CITY-ST-2IP AURORA ONTARIQ, CA CITY-ST- 2P .

THLE D 3 Delete TILE d Change  [] Addition
HAME SUTTON, DAVID J. WAME —

STREET ADORESS | 10 WETHERSFIELD COURT sreraoress | 3 FOX POWNST RD

arv-r-2v_| AURORA ONTARIO, CA e | HORORN , ONTARID B

TILE ] Delete TILE ! { [ Change  [[] Addition
HAME NAME

STREET ADDRESS . STREET 4DDRESS

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

TITLE [ Deete Tint [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TINLE O oelete TITLE [ change (1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-SI-2p CIY-5T-7P

TITLE 2 Delete TITLE O change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-st1- 29

12. | hereby certify that the information supplied with this filing doas nat gualify for the exernptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplerpantal report is frue and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver, ed 1o exacule this repor as required by Chapter 607, Florida Statules; and ihat my name appears in Bleck 10 or Block 11 if

changed, or on an allachmant 1 like empowerad.
SIGNATURE: “Derck IR 2’5/01 905 66 43/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




