2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 02, 2006 08:00 AM

DOCUMENT # V45624 Secretary of State

1. Entity Name

TAQC, INC,

Principal Place of Business -h:ﬂ-ﬁalif{g Address

1464 MARKET CIRCKLE 1464 MARKET CIRCLE -

PORT CHARLOTITE, FL 33953 US PORT CHARLDTTE, FL 33953 EI_JS
01242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PTope—n [ Trasiedror
85-0342197 Mot Appiicable

5. Certficate of Status Desired [ ] gi-gg’qgf:f"”a‘

6. Name and Address of Current Registered Agent

S A T DO NOT WRITE
PORT CHARLOTTE, FL 33952 - o IN THIS SPACE

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

SIGNATURE — '

Signalre, typed or printad name of regisierad apeny and s it appr\cntﬁu' {MOTE Registazad énar\x signatuce required whan reinstating) DATE
- ' il ' UB0Non4 1 5an7 '
. . AR A0
FILE NOW!! FEE 1S $150.00 8. Election Gampaign Finencing $5.00 mayBe | [J2/11/05-90035-011 150,00
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | [ Added to Fees »

10, _OFFICERS AND DIRECTORS I T R
THLE D T -
NAME QCONNELL, THOMAS A,

STREET ABDRESS | 24735 LAKEVIEW BLVD
EITY-ST-ZP PORT CHARLOTTE, FL

p— ) o e
HAME QCONNEL, MICHELLE
STREET AQDRESS | 2435 LAKEVIEW BLVD
CITY -§T-2IP PORT CHARLOTTE, FL

fITLE
NAME

e DO NOT WRITE

. | IN THIS SPACE

NAME
STREEY ABDRESS
TITy-31-2P

e

NAME

STREET ADDRESS
GITY-GT-1F

TILE

NANE

STREET ALDRESS
Cry-ST-2P

quaiify for the exerfiptions contained in Chapter 118, Florida Statutes. | further certify that the information
e and that my signature shall have the same Jegal effect as if made under oath, that | am an offlcer or director
te {his repog as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Bloek 111

42. | hereby certify that the information supalied with this fing does,
indicated on ihis report of supplemental report is true and ag;
of the carporation or the recever or ustee empowered (o,
changed, or an an attachment with an address, with al

ike empoyered. :
{ - / / qf/
SIGNATURE: | / P2 4{é&;g
SIGNATURE AND TYP) IGHING OFFICER OR DIRECTOR 7 e BaytimoProre

_ — — ;




