FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT= . Secretary of State

DOCUMENT # P05000028638 07-24-2006 90007 002 ***150.00
1. Entity Namo
QUTTA HERE CHARTERS, INC.
Principal Placo of Businass Mailing Addross 8 4
1417 FIRST AVE, NORTH P.0. BOX 495
STEINHATCHEE, FL. 32359  US STEINHATCHEE, FL 3235  US B Gu 2 25
j : i i
7. Principal Place of Business 3. Mailing Addiess { | ]
Suile. Apt. 4, eic. Suite, Apt, #, o1C, 07142006 Chg-P CR2EQ34 (11/065)
City & State City & State 4. FEI Number Applied For
a?d 'o? 5? '5//7 / Not Applicable
ap Councry Zip Country 5. Certificate of Status Desired [ g.ae :'squ":::‘b"a'
8. Npms and Addross of Current Registerad Agent 7. Name and Address of New Regisisred Agent

Namo

MERY,-NUNNIE
1417 FIRST AVE. NORTH Stipet Address (P.0. Box Numbaer is Not Acceplable)
STEINHATCHEE, FL 32359

Ciy FL Zip Code

8. The above named ontity submits this statement for tha purposa of changing its registered office or registerad agen:, or both. in the State of Floriaa. 1 am tamiliar with, and accept
the obligations of registerod agant.

SIGNATURE
Sionane e, Iyikdt O PRt ramm of regasiersd Bgert anct ity ¢ appicatie (NOTE: Alaguiar pd AQent Signaliie (6000 ohih Herdialng) DATE
FILE NOWIII FEE IS $150.00 8. Elgction Campaign Finanging $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S.. the
Duo by Soptember 8, 2008 Trust Fund Contriution. [0 AddedioFoes corporation did not raceive the pror nolica.
0. OFFICERS AND OIRECTORS 11, ADDITIONS /CRANGES TO OFFICERS AND DIRECTDRS IN 13
Mg PST O oeite T Ochange [ addition
NAME EMERY, NUNNIE NAME
SHEET AORESS | PO, BOX 495 1417 FIRST AVE. NORTH STREET ADDAESS
or.si-z¢ | STEINHATCHEE, FL 32359 oTY-§1-79
LT VP [ Detwte TIE O change [ Asdiion
HAME EMERY, JAMES W AME
STRCET ADDAESS | P.O. BOX 485 1417 FIRST AVE. NCRTH STREET ACCRESS
Giry-SI-ae STEINHATCHEE, FL 32359 Cry-S1-2I9
nnE 0 eere T Ol charge [ Adcition
Nt AME
SIREET ADDRESS STREET ADDRESS
ory-si-or om.ste
ThE (7 Deete I DO Crarge [ accition
HAMS HAME
SIREE] ADDRESS STREET ADORESS
ary.si-ze onst.w
1 D Detete e O crnge 3 Adition
HAME NAME
STREET ADDRESS STRLET ADDRESS
LTr-SE- 29 ory-81-21°
nie O beseze THLE O Charge [ Agaition
NAME NAME
SIREET ADDRESS STREL] ADDRESS
ny-sr-ap CiTy-ST- 1P

42, 1 hereby cerlity that the information supplied with this liling does not quality tor the axamptions conlained in Chapter 119, Florica Statules, | funiher certily that the information
indicated on lhis report or supplemental report 1s 1rus and accurate and that my signaslura shall have the same legat sifact as it made under oath; that | am an olficer o director
ol the corparation or the receiver O iuslaa ampowerad 10 exoculd ihis report as roquired by Chapier 607, Florida Sialutes; and that my name appears in Block 10 or Block 114
cnanged, or en an attac hmen| an adgiess, with alother like empowared.

SIGNATURE: ,

OFFICER OR DiRECTOR

/i’//;gﬁ 7« 2, /({/;./K 350 gﬁﬂgj




