peral FILED

2007 FOR PROFIT CORPORATION Jan 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000000207 Secretary of State
1. Enlity Name

QE M, INC.

Principal Place of Business Mailing Address

6513 116TH AVENUE NORTH 6513 116TH AVENUE NORTH

LARGO, FL 33773 US LARGO, FL. 33773 1S

0N

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

598-3157421 Not Applicable

53.75 Additicnal

5. Certilicate of Status Desired Od Fee Required

6. Name and Address of Current Registored Agent

3201 DREW ST DO NOT WRITE
CLEARWATER, FL 33759-3717 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Siate of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of priniad narme of registerad agent and tile i appheanles (NOTE Regsterad Agent signature requirad when reinstating) DATE
: FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME KNOTH, NORM
STREET ADDRESS } 3201 DREW ST
Ci3y-51-2IP CLEARWATER, FL. 337593717 Um:”:}a;:}g;:lgsij?
T VP 0187 - 8005012 150, 11
NAME KNOTH. LINDA F

STREET ADDRESS | 3201 DREW ST
CiTY-51-21P CLEARWATER, FL 337593717

TILE
NAME

ooy ~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

WITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby cerlify that the informauon supglied with this filing doas not gualify for the exemptions contained n Chapter 119, Florida Statutes | further certify thal the information
indicated on this raport or sugplemental report is trua and eccurate and that my signature shall have the same legal sffect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustes empoweared 1o axacute this report as requirad by Chapter B07. Florida Statutes; and Lhat my name appears in Black 10 or Block 11 if
changed, or on an attacimenkwith ar addsers,with all pthar like empowered.

Kot ;//0/07 727-545-8533

.5 Caynme Phong #

A A’ L

P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




