FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000023629 01-29-2007 90080 046 ***150.00
1. Entity Name
THREE QUARTER DEVELOPMENT, INC.
Principal Place of Business Mailing Address
911 JAKL AVE PO BOX 50006 90
SARASOTA, FL 34232 IS SARASOTA, FL 34232 US B 00 0 85
T T TGV 5 LR
Suite, ApL. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
655-0906591 Not Applicable
ap ) Country Zip Couniry 5. Certificate of Status Desired O ?g}‘;gﬁ:“:‘;ﬁonal
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARLO, MICHAEL F CARLO, MicheEL F.
42209-FOBELAFERR—> Streat Address (P.C. Box Number is Not Acceplable)

BRADENTON-—FL-34202—

ST BRIgAdooN WAY
" SPPASOTA FL | 50,33

8. The above namead entity subrnits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wﬂ% mi'c\mol f: Gf,@ , b.&' (,2.,_0.7

Signau{iwed’or prined rane ol registerad agent and titie ! applicable {NQTE. Regisiered Agert slqnatur?: required wher reinstaling) DATE
FILE NOWIt FEE IS $150.00 9. Elaction Campaign F.inancing [ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [T pelete TITLE P\S MChange [ Addition
NAME CARLO, MICHAEL F NAME CARLO, MicrpeL €.
STREET ADDRESS | +2202-LOBIERATFERR—— smeeworess | 58I RRAGADOON Wi
GIv-ST-ZP | BRADENTON-F—a4262—> GiTY-ST- 2P SARASOTE FL  34Ya32 P
TILE v [ Dlete TILE Ed ' Pl Change [ Addilion
NAME MOERCHEN, TODD HAME raoglevveN , TobPD
STREET ADDRESS | ¥RE-SEAGATEDRIVE—F sweeta00RESS | 112 TILSoM KD,
OITY-51-27 | FAMPA—FLE—33662—p CiTY-S1- 2P PMURLHY N 2890
T 1 Detere TITLE r O change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T- 2P
Tine [ velete THLE ] Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TNLE [ Dalete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F oy-§1-2p
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Iy -S1-2P

12. | hereby carlify that the information supplisd with this liling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. [ {urther certily that the information
indicated on this report of supplemenal report is true and accurate and that my signature shall have the same legal eflect as il made urider oath; that | am an officer or dirgcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statules; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an addrass, with thar like empowered

SIGNATURE: _ ~7— Z kel E Cado [-2¢-04 94/- 379 0272

sGNATURE aND TYPED OR PmNTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




