.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000090447

1. Entity Name
DOMAINE DE ST. QUENTIN , INC.

Principal Place of Business Mailing Address
35 NW 1ST ST 35 NW 15T ST
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33030

SRR

05042006 No Chg-P CR2E034 (11/05)

May 08, 2006 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =T R

94-3152913 Not Applicable
5. Certificale of Status Desired N gg.zgqﬁ;ﬂonal

6. Name and Address of Current Registered Agent

fg]sgvxleRsﬂT\é%rﬂgEh?EYE LANE : DO NOT WRITE
HOMESTEAD, FL 33035 |N THl s SP ACE

8. .Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_laté of Florida. *t am fa;nW\iar with, and accept
. the obligations of registered agent. .. - - ... .. .. . L e e L ’
v Tt

SIGNATURE _ A
o Signaiues, typsd or printed nama of reg:stered agent and thie Il applicable. (NOTE: Ragistarad Agant signahye requiced whan reinsiating) DATE
.., "FILE'NOWI! FEE 18 $150.00 ' | 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 8, 2008 Trust Fund Contribution. , [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIREGTORS |
TME DPS |
NAME KNOWLES, YVONNE C
STREET ADDAESS | 1687 NORTH GOLDENEYE LANE
CITY-ST-2F HOMESTEAD, FL 33035 Homannseset
o DVPT 05/20/08-30014-008 153,75
NAME KNOWLES, HOMER W

STREET ADORESS | 1697 NORTH GOLDENEYE LANE
CITY-S1-2ZP HOMESTEAD, FL. 33035

. TME

NAME

amsap . DO NOT WRITE

e . - ' IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE S,
NAME R A B T
STREET ADDRESS |, .
emv-st-ze ., | .

I

TE
NAME
STREET ADDRESS |
CITY-ST1-2IP

12."| hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: KZA Homer, W. Knowtizs ngﬁ/oé Jos-L4S - IGYs™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥




