_ FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000020126 04-27-2007 90193 047 ***150.00
1. Entity Name
Q SQUARED, INC.
Jriv
Principal Place of Business Mailing Addrass q vvo
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA '
TAMPA, FL 33613 TAMPA, FL 33613
z Prindpai Place of Business - No P.0. Box # 3. Mai:jng Address Hll“ll) |” I|”] |l“| ||m |I"| ||m IIHI “l“ Il‘l‘ Hl‘l “lll |I”|I| ‘I ‘|I|
Suite, Apt. #, elc. Suite, Apt. #, sic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3627263 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additignal
Fea Required
6. Name and Addross.of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
s Name .
QUIGLEY, JAMES M : - A;an‘ggi ‘j Q“liley )
16223 VILLARREAL DE AVILA v s e YT Ar reat b i
illarrea e Avila
TAMIE’A, FL 33613
City i [
: Tampa FL Ifg%oili
8. The above named entity submits this statement for the purpose of changing its registered office i gent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sonatune_oandra J. Quigley M&'ﬂ?« ‘/"2{5’—2&5 /
Signature, iyped o prinied name of regrstared agen! and iitle | appicable INOTE Ragmlatad AGWQ rlquudﬂ‘m vamsung) v DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may 86
Aftor May 1, 2007 Fee will be $550.00 Tris{ Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
me - PD .. Delete TMLE PD Change [ Addition
NAME QUIGLEY, JAMES M NAME Sandra J. Quigley
STREET ADDRESS | 16223 VILLARREAL DE AVILA swmeeraooress | 16223 Villarreal De Avila
cmv-st-zp | TAMPA, FL 33613 . CiY-S1-2P Tampa, FL 613
TMLE SVPD = O Detete TILE O change [ Addition
NAME LEONE, FRANK A HAME
STREET ADDRESS | 40 KNOLLWOOD ROAD STAEET ADDRESS
CITY-S1-2IP EAST HARTFORD, CT 06118 CITY-§1-2IP
TILE TD O celete RLE [ Charge [ Addition
NAME MANDEL, STEVE NAME
STREET ADDRESS 16405 ZURRAQUIN DE AVILA STREET ADDRESS
CITY-81-2IP TAMPA, FL 33613 Ciry-$1-2p
MiE ] Delete TILE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIY-$1-7IF
INLE [ elere TITLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2F CiTY-5T- 21
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-57-21P
12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same 'egal eftect as if made undaer cath; thal | am an officer or director
of the corporation or the receiver or trustas empowered 10 executs this repoert as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all oiher like empowared.
)
SIGNATURE: ‘3 Frank A, Leone, Secretary 4/20/07 (860)528-2145
SIGNATURE AND TY| NING OFFICER OR GIRECTOR Dale Daynme Phona &




