2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 08:00 2

DOCUMENT # P04000000487

Secretary of State

1. Enlity Name
QLD DUTCH, INC.

Principal Place of Business

5410 TYSON AVENUE WEST
TAMPA, FL 33611-3200

Mailing Address

POST OFFICE BOX 13376
TAMPA, FL 33681

I

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

16-0823534 Mot Applcable

5. Cenificate of Stalus Desired O $8.75 Additionai
Fee Required

6. Name and Address of Currant Registared Agent

SMITH, RANDALL W
5410 WEST TYSON AVENUE
TAMPA, FL 33611-3200

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fignda. | am familiar with, and accept
the obtgations of registered agent.

SIGNATURE

Signature, typed of prmeg namea of regrstered agent anda lilie il appicable, (NOTL: Regustered Agunt signaiurs reguired when reinshaieg) DAITF,

FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comnbution. Added to Fees
10, QFFICERS AND DIRECTORS |
TME DPT
NAME SMITH, RANDALL W UO00GORERATE
STREET ATORESS | 5410 W TYSON AVE N3/15/07-20036-002 150,00

CITy-S1-21P TAMPA, FL 33611

THLE DVPS

NAME SMITH, DAVID

STREET ADDALSS | 5410 W TYSON AVE
CHTY-S1-21F TAMPA, Fl. 33611

HiLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ANDRESS
cuy-Si-ap

TILE

NAME

STRCET ADORESS
CITY-5T-21¢

TTLE

NAME

STHEET ADDRESS
Ciry-5i-2Ip

12. | hereby certify 1hal the infoimalion supplied with this filing does not qualily for the exemptions contaned in Chapler 119, Florida Stalutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effecl as f made under oath, thal | am an officer or director
of the corporation or the raceiver or trustee empowered (O execute this repont as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant 1 address, with all other like empowered.
SIGNATURE: . PREUDENT 3}5 /07 (Bl%) 8219910

INTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytme Phone #

[N A N N Y g s
NI NYINT U YAl S RAT TV L0




