FILED
Aug 29, 2006 8:00 am

ANNUAL REPORT

08-29-2006 90001 013 ***150.00
DOCUMENT # P04000036938

1. Enlity Name

QUEEN LIMITED, INC.

Principal Place of Businass

4503 IRVINGTON AVENUE

Mailing Address
4503 [RVINGTON AVENUE

40101337

SUITE 5
JACKSONVILLE, FL. 32210

SUITE 5
JACKSONVILLE, FL 32210

N AT

2. Principal Place of Business 3. Mailing Address

/5604 SHPRK R West | 1 5e0d SHARK KA, wesT

"Suite, Apt. #, etc. 4 Suite, Apt. #, elc. ’ 06222006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
DAchsoviere FL Srehsenvices | Fi 20-1296844 Not Applicabla
j‘fizpj\ 1 G ('ﬁu;’tr; ‘?22 24 Cofiury 8, Certilicate of Status Desirea [:]__ Ei'ggﬁt;ﬁojal )

.. - -§. Nama and Address of Currani Registered Agant - 7. Name and Address of New Reglstered Ageny

Name

QUEEN, HAROLD

:4503 IRVINGTON AVENUE

Streat Address {P.Q. Box Numbe)'ﬁgot Acceptable)
SUITE 5

[S5God SHARK LIEST

¥i

JACKSONVILLE, FL 32210

o Zig Cod
Dae Msor vices FL | %950,

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

SIGNATURE

Signahure, IyDed of DriNte name of /6givaved agent and Litle if AppRCADE. (NOTE: Regisiered Agant $nature requisd when remnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), £.S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice," _
10. j CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE [Athange  [J Adcition
NAME QUEEN, HAROLD NAME
STREET ADGRESS | 4503 IRVINGTON AVENUE, SUITE 5 sweeraooness | jS5God I ﬂﬂﬂk’m‘ , LEST
orv-st-2¢ | JACKSONVILLE, FL 32210 ot | JacKsonVieeeE FL FA5824
e ST O Dekete TmE 4 [ Change [ Acdiion
NAME QUEEN, HAROLD NAME
STREEY ADDRESS | 4503 IRVINGTON AVENUE SUITE 5 streetanress | /5L od S mer-(’Rd., WEST
OIY-SLTP | JACKSONVILLE, FL. 32210 erestzp | JacKSonViiiE, FL 22234
TITLE [ peleta TME 4 [ Change [ Adgition
NAME e h e e e _ - it - . - .- b
STREET ADDRESS STREET ADDRESS
CITY -ST-2P Ciry-s1-2IF
TiTLE O oetete THLE ] Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-S‘TfBP CITY-ST1-7IP
TMLE - O Delete TITLE [] Change [ Addilion
NAME , NAME
STREET ADORESS |© STREET ADDRESS
oIy -S1- 2P GITY-51-7IP
me ! [ Delete L [ Change - L] Addition
HAME Lo ) NAME
STREET ADDRESS ! ‘ STREET ADDRESS
CITY -ST-ZIP CY-31-2P )

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or rustee empowerad 10 exgcuts this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with an address, with ther lika empowered.
(SIGNATURE: o A /? Wil igm Hold (Deen Q_A}é/ D450 305/ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 *




