FILED

007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000069862 : 01-08-2007 90244 023 ***150.00

1. Entity Name
KCQ INCORPORATED

Principal Placa of Businass Mailing Address

665 SE 10TH STREET 665 SE 10TH ST

SUITE 201 SUITE 201

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

i a7 T Y AR TG

Suite, Apl. #, etc. Suite, Apt. #, etc.

)

01052007 Chg-P CR2EQ34 (12/06)

6i1 tate | City & State 4. FEI Number Applied For
” W m 65-0974340 ot Applicabie

| Counts 2Zi Countr it
=0 b uniry 5. Certificate of Status Desired [} $8'75'A.dd'“°"a'
) . Fee Required~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
DICRESCEUZO, ANGELA
665 SE 10TH ST Sireet Address {P.O. Bex Number is Not Acceptable}
SUITE 201

DEERFIELD BEACH, FL. 33441

City FL ‘ Zip Code

8. The above named entily submils 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 registersd agent.

SIGNATURE
Skjnature, typed o printed name of 1egislered agent and tite Il applicabie. {NOTE Registered Agent signature required when reinstating} CATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campa\gn F%nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPD [ pelete TIMLE Tl Caange [ Addition
NAME STRUNC, KITTRELL NAME
STREET ADDRESS | 3117 E. ROBIN LANE STREET ADDRESS
CITY-S1-2tP GILBERT, AZ 85296 CITY-ST-ZIP
TITLE ovVT [ Delete TITLE [ change [ Addition
NAME STRUNC, RICHARD NAME
STREET ADDRESS § 3117 E. ROBIN LANE STREET ADDRESS
CITY-ST-2¢ GILBERT, AZ 85296 CITY-ST-2IP
TLE [ Delet TE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-7ip CITY-SI-21P
TITLE [ Delete TIHLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME ] change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-21p cny-Si-2ip
JINLE ] Delele TIHE [ Change [ Aduition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P

12. | nereby cenify that the information supglied with this filing does not qualily far the exemptions containgd in Chapler 119, Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that t am an officer or director
of the corparation or the receiver or Irusiee empowered to axacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atta with an address, with all other like empowered, { /
]

N

SIGNATURE: ' Ho T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




