L FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000115035 X 06-05-2006 90148 039 ***150.00

1. Entity Name

TCQ, INC.
Principal Placa of Businass Mailing Address
9933 CHARDONNAY RD 9933 CHARDONNAY RD 5 0 0 2 0 B 62
ORLANDOQ, FL 32832 ORLANDO, FL 32832
2 R nal Place of Businass s Ma'{ﬁ posress ‘ mum m "Hl Hl“ "m "m “m “"l HIH ||”I "I“ ml‘ ||”||| “ ‘"’
7 1
1933__CHerdonn Y DR 33 (HardounAY DR
Suite, Apt. #, etc. Suite, Apt. #, elc,
e APk, el Oits, ApL . Bl 05312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ORLANDY , FL ORLAN DO, FL 14-1853446 Nol Appiicanie
Zip Couniry Zip Country " X $8 75 Additional
’ 5. Certificate of Status Desired O - .
31839\ u 'S: A 318'5')\ U\ S n Fee Required
£ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
i Name . . ,_, e e - - [
CAMTGINDYT T - T T KAMG— (i
9933 CHARDONNAY RD Street Address (P.C. Box Number is Not Acceptable) .
*ORLANDO, FL 32832
N
R 113 (HBRDOANAY DR
[ City ' | Zip Code
ORLIAN D0, FL 3283
8. The abave named enlity submilg4hiis stategnent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligali\orz of registerad '
'SIGNATURE //// - .}_AM \ Ch\i D" S ‘3‘*06
5}))5{19‘ yped éprim{j nﬁm‘:&»ﬁ&m utie «f applicable {NOTE: Registered Agent signature required wh&n reinstating} DATE
J
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with 5. 807.193(2)(b), F.3, the
Due by September 6, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
19, QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o [XDelele TITLE D & Change [ Addition
NAME lg_A:I:Jl (C):INE:{’DO o NAME LA, (JN.D? ’
STREET ADDRESS | 9933 CHA! NNAY STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32832 CITY-57-2IP EHSS CHHR De N}UA\\ D%
, oRLANIE, EL 32430
TIILE "7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P Cy-S1-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tonveste | T R Mo 2t ‘ L e e e
TITLE  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITYy-ST-2IP
TITLE DO pelete HILE {1 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
e [ pelete TITLE [ Change [ Aadition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. | hereby certify that the jnformation suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report¥gr sup, ental repog is trug 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 Yecejfer or truste 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 attach| i ither like empowered.
SIGNATURE: . S[Sl( o
SIGRATURE-AND TYPED O 'RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




