FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P03000152344 2 03-30-2006 90025 032 ***150.00

1. Entity Name

CLASSIC Q'S, INC.

Principal Place of Business Mailing Adcress

314 SW 28TH ST 314 SW 28TH ST

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 B 0 0 2 29 4 3

F R YT SRR R
WBS /576 /4.

Suite, Apl. #, etc. @ ite, l.#.etW M ﬁ 01232008 ch
j 2/5 O C_ g-F CRZ2E034 (11/05)
ra

City & State City & State 3 5_ 4, FEI Number Appliegd For
3 / 59-3773127 Nct Applicable

Zi s i
Zin Country P Cz o Z" é 5. Ceniificate of Status Desired $8.75 additional

Fee Required

6, Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Name

QUINTANA, PEGGY

314 SW 28TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL Zip Code

8. The above named enlity submits ihis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, lycad or piiniad same uf ragisiedsd agent and utle o applicanie. (NOTE: Ragistared Agent signature requined wihan reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign funancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TITLE D 3 Delgte TITLE ] Change [ Addition
NAME QUINTANA, PEGGY NAME
STREET ADORESS | 314 SW 28TH ST STREET ADDRESS
Y -ST-Tip CAPE CORAL, FL 33914 CITY-ST-21P
TILE [ elete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-S1-2IP GITY-5T.2iF
TIE ] petete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2F
TITLE O pelete TIILE [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gy -8T-7ip CIty-S1-2p
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cetify hat Ihe informaticn supplied with tnis filing does not qualify for the exemplions contained in Chapter 118, Florida Statutas. 1 turther certify thal the information
indicated on this rep supplemental report is true and-accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation,sf tha rqceiver or trusiee empy ed lo execute (his report as required by Chapter 607, Flonda Stalites; and thal my name appears in Biock 10 or Block 11 1

changed. or on AN attachrhent with an address! witlf all other like erppowered
3400/, I39525-Ps
7 Dawe

Davixhe Phone 4

SIGHATE Anzr TYPED UR FPRINTED NAME OF SIGNING GFFICER OR DIRECTOR




