2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000038122 Jan 23, 2006 08:00 AN
1. Entity Name Secretary of State
P.J.Q., INC.
Principal Place of Business Mailing Address i
2423 DUQUESNE AVE 2433 DUQUESNE AVE
B e NAREGA AN IR
2. Pnngipal Plage of Business i 3. Maling Address
Suite, Apl. #, slc. Suite, Apt. #, eic. B tst MOORE CR2ED34 (10“}5)
Cily & State ) City & Slate 4, FE1 umber ' i |Apptied For
75-3033713 ] [Norappicat
op Country & Couriry 5. Cerlificate of Status Desired ] gea;'ggq lf;:;ﬁmal

6. Name and Address of Current Registered Agent j 7. Name and Address of New Reglstered Agent
| Name ; ’
QUINN, JOE L . ——
P,
2433 DUQUESNE AVE Sireet Address (P.O Box Number is Not Acceptable)
APOPKA FL 32712 -
City S FL | Zip Codle

8. The abave named entity submils this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and acoe
the chbligations of registered agent

SIGNATURE —

Signature, fypert af prnte name of regsiared agent and e | appicatle INOTE Regetersd Agenl mgnatuce requirad when ranstating) ’ DATE

FILE Now!ll' FEE IS $150.00
After May 1, 2006 Fee Will He $550,00
Make Check Payahle to Florjda Department of

9. Election Campalgn Financing $5.DU May T
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{IE 3134 [ Detete e [ Change Al
NAME QUINN, PHILLIP B NAME UBQGHU«BE:,EHRB

STREET A003ESS | 2433 DUQUESNE AVE STREET ADDRESS /7 BT e R
SO 12439 DUQUESKE ST 11/27/06~50015-008 150,00

s DS O pelete TILE [] Change AT
HANE QUINN, JOEL ' NAME

STREET ADDRESS | 2433 DUQUESNE AVE STAEET ADBRESS

omv-sT-2P | APOPKA EL 32712 : CITY-5T- 2P

e o Clpgele B e o 3 Chiange 3 A
HAME NAME

STREET ADDRESS STREE] ADDRESS

Ty -81-2P CITY-ST- 2P

TITLE S D Delele TITLE 3 Change T i
NAME NAME

STREET ADDARESS STREET ADDAESS

CITY-ST- 1P CITY-St- 2P

TITLE 7 betete THLE O Charge  [Qac
NAME NANE

STREET AGDRESS STREET ADORESS

GiTY -5T-ZF CITY -5%- 2P

e O Delete T Clomg O™
NAME HAME

STREE] ADGRESS STALET ADDRESS

GiTY-ST-2P ¢iry-5i-2

12. 1 hereby cerbly ihat the information supphed with s hng dees not quatify for the exempbons contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accwate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or direcic
of the corporation or the recetver or frusles empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1
# changed, or on an attachmen with an addrass, with all other like empowered.

e L. Guinn  C-30~0 4o7-RY-56g
2 NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayima Phane ¥

SIGNATURE:

SIGNATURE AND TYPED CR PR




