FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 08:00 AM
—ANNUAL REPORT .. .. o Sec,retary of State

DOCUMENT # P00000020126

1. Entity Name
Q SQUARED, INC.

Principal Placa of Busin;; = 7 Mailing Address 8
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL. 33613
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Q7082005 No Chg-P CR2E034 (10/03}
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59-3627263 Not Applicable
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QUIGLEY, JAMES M 7 -
16223 VILLARREAL DE AVILA S DO NOT WRlTE
TAMPA, FL 33513 IN THIS SPACE
L e e e
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in da. | am tamiliar with, and accept
the obligations of rogisterad agent,
SIGNATURE — - = == - L AN
Signature, yped or printed name o?iragisiedred agg@{nd_ﬁlle irappﬂc.abla. B {NOTE. Beglsterad Agont signalure raqurad when rennstaﬁ‘ng) . . . DATE
FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May e In accordance with s. 60?.193(2§b). F.8. the
Du o o085 Trust Fund Contribution. 0  Addedto Feas corporation did not recaive the prior notice.
e by September 7, 2
0. . OFFICERS AND DIRECTORS IR g
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NAME QUIGLEY, JAMES M
STREET ADDRESS | 16223 VILLARREAL DE AVILA
CITY-S7-2P TAMPA, FL 33613 | I . [ P A T TN S e R AR
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e LEONE, FRANK A - . U7/ 1505 B000E-N0E 150 00
STREETADDRESS | 40 KNCQLLWQQD ROAD R
Ciy-ST-2P EAST HARTFORD, CT 056118 I A LAY S AT A SR S T -
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NAME MANDEL, STEVE
STREET ADDRESS | 16405 ZURRAQUIN DE AVILA
avsta | TAMPA, FL 33613 __}F.. .- DO NOT WRITE
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12. | hereby certify that the information sup? ied with this ﬁling dues not qualify for the exemption stated in Section 119.07&3 (I}, Floricia Statutas. [ Turther certily that the information
indicated on llzls repert or supplemental report is rue and accurate and that my sigrature shall have the same logal effect as if made under caih; that 1 am an officer or director
of the corperation or the regpiver or trustee smpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 1 if
changed, or an an attachmynt with gn adgress, with g other like empowsred, .
p——
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