2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065013

1. Entity Nama
PIDQ, INC.

tﬁmcxpai Place of Business

10493 STRING FELLCOW RD
ag JAMES CITY FL 33858

Mailing Address
PO BOX 592

© T BOKEEL(A FL 33922 .
us

2. Principal Place uf Business

3. Mamng Address

Sute, Apl.

4, ate.

Suite, Apt i efc.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

MRAERIMRETI A

1st MOORE CR2EG34 (10/05)
City & State - - City & Stale - 4, FE§ Number Apphed For
65-0700177 Nt Appicat
%o Country &p Country 5. Gertificate of Status Desired 0O $8.75 ‘D}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent —— 7.  Nama and Address of New Begistered Agent ]
Name
?SE'I;(QE ,BVC\)!{IL(EJEAEAHC SR Sireet Address (P.O Box Numiper 1s Not Acceptabie) N
BOKEELIA FL 33922
Cuty FL ! Ip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen:. or both, in the State of Florida. 1 am fariliar with, ang accey.
he cbligations of registeres agent.

Sgnature. iyped o previad aame of regrsteraa agent and hiie i appricatin

{NOTE Registered A_gem =ifghature retwired when ronstating)

DATE

FILE NOWFII FEE IS $15_ﬁ,’ég S

i

> ® Pt . 8. Election Campaign Financin 5.00 May &
: . Adter May 1, 2006 Eee Will Be $5SQ'DD B Trust Fund C{?m(?buticn. é fdded o Fei-s
Make Check Payable to Flotida Department of State |
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12l
Tt >} - o T peete e 1 O Ghange ~ [ it
HAME BELKE, WILLIAM C SR HAME HIhg 151 PR
STREET ADORESS | 16279 BOYCE DRIVE PO 592 STRECT ADDBESS N2/ 1/06-50065-013 150,00
oSt |BOKEELIA FL 33922 GITY.S1-2P
LE ) O pelete TIE 11 Change PRE
hAME BELKE, MARIA E NAME
STREET AODRESS | 16279 BOYCE DRIVE PO 532 STREET ADDRESS
oTv-S7-7P |BOKEELIA FL 33922 o CiTY 5T 1P
e T Deiets L Ol Change [ Aee
NAME AN
STREE] ADDRESS i STAEET ADORESS
CivY-ST-2P &Iy -5T-28
fiTe O pelete i ' O Change [ at
NAME HANE
STAEET ADDRESS STRECT ADGRESS
Y- §T-2P CiTY-51.2P
TE 1 vetete THg 3 Crange [ aM
NAME NAME
STREET AGORESS STREFT ADDRESS
GiTy-§7- 2P 4T -57- 2P
™ o 3 Oeiete. e [JChange  Taae
NAME HAME
STREET ADDSESS SIPEET ADDRESS
LTy ST-2P CIiY-ST- 2F

{20t

12, | hereby cenify that the nformanon ‘supphed with this ﬁhhgT does not quality for the exempiicns contained in Section 119, Florida Statutes. | further certify that the iofaratia
indrcated on thes report or supplemental report is frue and accurate and that my signatire snall have the same legal effect as if made under oath, that | am an officer ot e ic
af the corporaton ar the recerver or trustee smpowered ta exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1

if changed, or on gn_attechrment wath an agdress, with ail ather ke ampowersd. -
SlGNATUREij(M ¢ At bt a ¢ becre AR 282041

SIGNATURE ANMD TYPED Of PRINTED NANE OF SIGHNG OFFICER OR DIRECTOR

Dare

Daytme Fhono ¥



