2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000033126

1. Entity Name
QAKHILL, INC.

-

-

FILED
O50CT 17 PH 4: 47

Principal Place of Business

1324 5. MAIN ST.
BELLE GLADE, FL 33430

Mailing Address

1324 5. MAIN ST. .
BELLE GLADE, FL 33430

St ARG OF STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Business

3. Mailing Address

ISR AR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

10132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1091806 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

... —f._Name and Address af Current Registered Agent

7. Nama and Address of New Registered Agent

ALSTON, CALVIND
1324 S. MAIN ST
BELLE GLADE, FL 33430

B E B

Street A sg (P.0. BoxNumber js Not Ac able}
_m Y Cous [RAD Streod
2

City (

e FL ¥30

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

the obligations of registared agent. . )
SIGNATURE %{f\%’f /"3""—’5 ,EH‘H FI‘ESI_D !0'?'9{

si;,naﬂm, typed or min[ud‘nama of registerad ag‘em and ttle if applicable. {NOTE: Regiaterad Agenl signature reguired when reinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

TILE PD O Detete TILE O change [ Acdition
NAME HILL, H.E. HAME

STAEET ADDRESS | 1324 S MAIN ST STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 33430 CIY-sT-21P

TIILE VPD %eiele TITLE [ change 3 Addition
NAME ALSTON, CALVIND NAME e gy . ——

STREET ADDRESS | 1324 S. MAIN 5T STREET ADDRESS =t l_-;-ir,l-_—-’ i t“ﬂ}:‘ "ﬂ';r;—'j.lf E; -
ervsT2p | BELLE GLADE, FL 33430 civ-sr-2p FOSITAN5--01081--00%  ##6]. 2%

THE 3 PDewte e 5 , . [] ehange ﬁAddition
NAME MILLER, MONA L NAME A [5“"01\1 ga{bq_ru, H,

STREET ADDRESS | 1324 S. MAIN ST STREET ADDRESS 32y / h\a’ ~ S

CITY-5T-2iP BE!LE GLADE, FL 33430 CITY-5T-ZiP Lo LA A0

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS t U STREET ADDRESS

CirY-SI-21P | CITY-5T-2IP

TITLE \P V[T elete TLE [} change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oIry-ST-2IP

TILE [ Delete TITE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repost is true and acourate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corperation or the receivar,or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with ap,adgreseg, with all other like empowered.

3

res YWE N

SIGNETURE ANO TYPED Of PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

Daytime Phane #




