FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000070299 AL 01-17-2006 90249 Q08 ***150.00

1. Entity Name
QHLE'S PRIDE, INC.

Principal Place of Business Mailing Address
1005 SAGT PALM WAY 1005 SAGO PALM WAY N ;
APOLLO BCH, FL 33572 APOLLO BCH, FL 33572 () U u 0 2?9 3

L AR AR

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoRedFo

20-1066556 Not Applicable
$8.75 Additionat

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Reglstered Agent

08 FORTUNE PLACE DO NOT WRITE
APOLLO BEACH, FL 33572 IN TH IS SPACE

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

SIGNATURE
Signalure, lyped or printed nama of ragisigrad ageni and tile if applicabie. {NOTE: Registered Agent signature raquirad when rainslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
AILE BPT )
HAME OHLEMACHER, LEO CARL

STREET ADDRESS | 1005 SAGO PALM WAY
CIFY-ST-ZIP APOLLO BCH, FL 33572

TME ovs

NAME OHLEMACHER, EVANGLINE M
STREET ADDRESS | 1005 SAGO PALM WAY
CITY-ST-2IF APQLLQ BCH, FL. 33572

TITLE
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-7IP

TTLE

NAME

STREET ADDRESS
CIrY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same fegal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: o0 J1a/2000 2/3-673-76L9F

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phooe #




