FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000016956 ecretary of State
1. Entity Name 04-13-2007 90185 030 ***158.75
CAROLYN QUISTBERG, PA
Principal Place of Business Mailing Address
5860 SONOMA LANE 5960 SONOMA LANE L
NAPLES, FL 34119 NAPLES, FL 34119 T
I i

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ! Ek ‘ 1 l‘

Suite, Apt. #, etc. Suite. Apl. #, elc. 04112007 Chg-P CR2ZEQ3 (12/08)

City & State City & State 4. FE|Number Applied For

. . 5 - 0"’5 O 3 S\q Not Applicable
p Country @ Cauntry 8. Ceriificate of Status Deslred B/ 2:;95‘1 Additonal
8. Name and Addross of Current Ragistered Agent 7. Name and Address of Now Rojistered Agent

Name

DECKO, BERNARD P JR
523 GOODLAND DR'W Street Address {P.0. Box Number ig Not Acceptable)

GOODLAND, FL 34140

City FL ] Zip Code

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

SIGNATURE
, typed O perrted nome of regstered agent and tiie f apphcable. (NOTE: Regrstered Agent sgnature requred when renstaing) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing ss'oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Delete INE I crange [ Acdition
NAME QUISTBERG, CAROLYN NAME
STREET ADDAESS | 5980 SONOMA LANE STREET ADDRESS
ciy-§1-2P NAPLES, FL. 34119 CY-ST-2P
e O3 Delete e Clcnange [ Acoition
NAME NAME
STHEET ADDAESS STREET ADDRESS
Criy-ST-2P CITY-5T-2P
TLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P
TILE 7 Delete mLE [ change [ Aodition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiY-ST-2P CITy-ST-28
e O Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oITY-ST-2P
TE [ Detete e {J Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADORESS
(o1 C . . . " . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined In Chapter 119, Florida $tatutes, | further certify that the information
indicated on this repoit or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

sionature: Cannlune Dualos Carolyn Quistbery qb/mm,/oﬁ 229353 SRS

mmmemmsanmm _J Daytme Phone #




