FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036206 Fag 04-24-2006 90430 037 ***150.00

1. Entity Name

JRQ ENTERPRISES, INC.

Principat Place of Business Mailing Aodress &“ “ b yJyJavv
3131 E TAMIAMI TRAIL 3131 E TAMIAMI TRAIL A
NAPLES, FL 34112 NAPLES, FL 34112

T e T veazry e | NRIRINANNINRIVN

Y619 Vegrry CAVE

ite, ApL. #, . CARL#, .
Suite % sl Sue ‘B oe 03062006  Chg-P CR2EQ34 (11/05)
City & Stae City & Siate 4. FEI Number Applied For

NAres, FL NVAPLET L 26-0063240 Not Applicable

ZipB C//( L ch,lg LLLER ap BV/[’)' chn‘lg(/(’ré;f_, 5. Certificate of Status Desired [} ?g'gesqlﬁ?:gt'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, CHARLES E g
5380 TAMARIND RIDGE DRIVE treet Address {P.O. Box Number is Not Accepiahle)
NAPLES, FL 34118 3C0 LonNGSHORE Mfﬁ’ﬁf{, S

City /V’qpccc,j FL I Zip C)qgeg//f

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

. theobligations of yegistpred agent.
' SIGNATURE %;{ﬁb‘—\f— C. & /%’L{; (/.fﬂ"/ %7;/0 6

ﬁauWn p}nfed fime of regisigred agent and ntie f appiicable. 7 {NOTE: Reyystered Agent signatiwe redpared when remstating) DATE
[~
FILE NOW!I! $150.00 9. Election Campaigﬂ F.inancing' $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P 1 celete TILE A Crange  [T] Aduition
NAME QUINTANILLA, JUAN R NAME
STAEET ADORESS | 3131 E TAMIAMI TRAIL swerwss | 7 VERET 7 LAnE A v
CITY-5T-ZP NAPLES, FL. 34112 oY -51-2ZP NAPLES , € TS 2
Ld 7
TTLE O celete TITLE [ Crange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-5T-27 CIry-sT-ap
THLE O pelet HE O crange [ Acoition
NAME - NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-217 CITY-S1-21P
e L pelee TITLE Tl change [ Addiion
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-Z°9 CITY-ST1-2P
TITLE O Detete TILE O Crarge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-21P CITY-ST- 2P
TMLE [ vetee TITLE [ cnange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-Si-2P

12. 1 hereby certily that the infermation supplied wilh this filing does aot qualify for the exemplions containea in Chapter 119, Florida Statutes. | fusther certify that the information
ingicated on this report or supplemenial report is lrue 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 tiustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag adaress, with all other like empowered.

) AN
SIGNATURE: V- v_ (i ?mh}ﬁm‘& ‘/"(f.Zcﬂ«ﬁS‘/ L73-5157

ED OR PRINTED NAME OF SIGNING OFFICER PR DIREC TOR Dste Daylune Phona #




