FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N12664 05-02-2006 90173 049 ****6] 25
1. Entity Name
HIDDEN QAKS, INC.
'
Pringipal Place of Business Mailing Address
10621 AIRPORT PULLING RD N 10621 AIRPORT PULLING RD N 40078458
SUITE 8 SUITE 8
NAPLES, FL. 34109  US NAPLES, FL 34103 US
T v AT ITARTRTRIR RN

Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

‘ 59-2693708 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 g’giﬁf:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLEGUE, KENT
10621 AIRPORT PULLING RD N Strest Address (P.O. Box Number is Not Acceptable)
SUITE 8
NAPLES, FL 34109
R City FL l Zip Code

8. The abova named entity subriits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered ageni snd title il applicable. (NQTE: Registerad AQent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ‘QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DvP - O pelete TNE [ cChange  [J Addition
NAME DARDI, DAVE - NAME
SYREET ADORESS | 199 ALBI ROAD APT 4 STREET ADDAESS
CITY-ST-ZIP NAPLES, FL % ] CITY-ST-2P
TITLE ST ! T Delete THLE [ change [T Addition
NAME KOLEGUE, KENT NAME
STREET ADDRESS | 10621 AIRPORT PULLING RD N STREET ADDRESS
CHTY-ST-2IP NAPLES, FL 34109 CITY-8T-21p
TITLE DP [ pelete TITLE [JGhange  [] Addition
NAME KRAUSS, RICHARD NAME
STREET ADDRESS | 195 ALBI RD 1 STREET ADDRESS
CITY-ST-ZP NAPLES, FL CITY-ST-2P
TMLE [ Delete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THRLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP Ciy-st-ar
TILE O Detete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with gil other like empowered.
% '—cziv 06

SIGNATU RE : ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

smm\mrfz AND TYFED o)z [

V



