2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 01, 2006 8:00 am

DOCUMENT # P03000147484 Secretary of State
1. Enlity N
WQERQEEOORING, INC. 05-01-2006 90326 028 ***150.00
Frincipal Place of Businass Maifing Address
3845 NIGHTHAWK OR 3845 NIGHTHAWK DR
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
T v IR IR0
Suite. Apt. #. elc. Suite, Apt. #, etc. 02142006  Chg-P CR2E034 (11/05)
City & Stale City & Slale 4. FElI Number Applied For
20-0478628 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired a ?i'gg“ﬁfséﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
TYSER, KELLY
3845 NIGHTHAWK DR Straet Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34684

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or regislered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regestered agent and bille d apphcable. {NOTE: Aegisiered Agen: signature required whan reinslating) DATE .
FILE NOWIIl FEE IS 81 50.00 9. Efection Campaign Finanging $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0 Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THLE PD I pelete TILE [ change [ Addition
NAME TYSER, KELLY NAME
STREET ADDRESS | 3845 NIGHTHAWK DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
1MLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TIFLE - . .- [J Change [ Addision-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1- 218
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O elete THLE [ Charge  [J Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY - SI-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cettily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporalion or [he receiv QrJ Irustee empowered tc execule this 1 rl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

ith 1 < !

changed. or on an atlachman powersd. 4 7 /d 6 7&7- q 4 @ '@ ? 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Oaynma Pnone #

A




