2098 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000033126

1. Entity Name

QAKHILL, INC.

FILED

Mar 05, 2008 8:00 am

Secretary of State

(03-05-2008 90021 047 ***150.00

Principal Place of Business Mailing Address Q““ U
1324 S. MAIN ST. 1324 5. MAIN ST.
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s AR ATG

Suita, Apt. #, etc. Suite, Apt. #, atc. 02052008, . 'Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Mumber Applied For

65-1091806 Not Applicable
. '%LL_# o Courntry B Zio Country R 5._Cenificate of Status Desirad — - [J — _ggg;’i;:ﬁ;uo“a'
6. Name and Address of Current Registered Agent ~___7. Name and Address of New Registered Agent
Name

HILL, HE B@J’L’nm_ U, A \SI'M\L

1324 S. MAIN ST
BELLE GLADE, FL 33430

Stre

dgess (P.O.

Number is Not Agca tal{e)

b \le olade.

FL | %030

8. The above namad entlty submits this statement for the purpase of changing its registered offica or regnsf’ered agem or both, in the Stale of Florida, | am familiar wilh, and accept

1

Sighature. typed or prlnlad name ol registered agent and title il agplicabla.

{NOTE: Floglslered Agunl signature requirad wnen reinstalng)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS / 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD elele TITLE [J change [ Additioa
MAME . HILL, H. E NAME
SIREET ADORESS | 1324 S MAIN ST . SIHEEY ADDRESS - _
Ciry-ST-21P BELLE GLADE, FL 33430 CITY-ST-2IP /
TLE SD 7 elete TLE P.D [¥Thange [ Addition
NAME ALSTON, BARBARA H NAME n, |54 H.
STREET ADDRESS | 1324 S. MAIN ST. STREET ADDRESS 2 '
orv-s-2p | BELLE GLADE, FL 33430 ¢TY-S1- 2P E [( 1‘?{; Q3¢ 3° /
mie O Cetote T Dthange  gAAddition
NAME NAME J—él
STREET ADDHESS | - STREET ADGRESS bm;*w Ny < . pl':'
e gh?mb‘f' 2 Gurt ,
THLE [ etete TILE [TChange  E=Addition
NAME NAME R h eg j’
STREET ADDRESS STREET ADDAESS M ANN

Nﬁr;u.,tkg tepce.
CITY-ST-2P CITY-§T- 1P n it A ﬁ
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cy-sT-2IP
TILE 3 oelete NiLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IF

12. | heraby certity that the information supplied with this filin

deaes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the racejver or trustee ampo
changed, or on an attachi

SIGNATURE

gt with an adgress 4

ered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowere




