2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

2. Entity Narme Secretary of State
QAK HILLS, INC.
Principal Place of Busmess Mailing Address
5124 ALLAMANDAD R. 5124 ALLAMANDAD R,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0,05)
City & State City & State ) ] 4. FEI Numiber — Apmied. For
58-3126633 ~ | heot Appheat
e Country Zip Couniry 5. Certificate of Staius Desired [ ?i'ziﬁfg;ﬁmai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N

Name

HATFIELD, DALLAS D
5124 ALLAMANDA DR

Street Address (P O Box Number is Not Ac-ceptabFe!
NEW PORT RICHEY FL 34652

City FL ]7Z|D_Code

8. The above named enhty submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with_.-énd Ace
the obligations of registered agent.

SIGNATURE - 1
Signature. iyperd or prenied name of regstennd aganl and e J applicanie (NOTE Regislerad Agenl sgnature raguirers whan ronstatia DATE
FILE NOW!I! FEE |§ $150007 . 9. Election Campaigr Financing  $5.00 May £
Afier May 1, 2006 Fee Will Be $550.00 Trust Fund Conmoution. [ Added to Foes

Mzake Check Payable to Florida l‘)gpa‘rtmer}_t‘ of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiHECTORgiN 11
TE DF [ Detetz TIE [ Ghange At
NAME, HATFIELD, DALLAS D HAME [ Jfll:] 4 ?
STREETADDRLSS [5124 ALLAMANDA DR STREET ADDRESS DEJ‘JGR%LB“E’%% -N07 150.00
Giry-ST-2IP NEW PORT RICHEY FL 34652 CITY-S1-4p - -
ATLE 1 Delete TiTLE [T Change [ Aaer
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-219 CITY - ST- 2IP
4MLE 1 Dejete g Clohange [ adi
NAME L R 1Y 2 L O U PP - -
SmEEYADDRESS | ' ’ STREET ADDRESS
CiTY- 8- 19 CITY-51-2iP
TILE 3 pelete TiLE [] change [ A
HAME NAME
STREET ANDRESS STREET ADDRESS
CRY-8T-00 CITy-S1-2IP
e £ Detete TE [l ciange [ avkii:
NAME MAME
STREET ADDRESS STRFET ADDRESS
GITY-5T- 2P oy -St 2P
ILE O pelee L [ Change [ Addiiv
NAME HAME
STREET ADDRESS STREE F ADDRESS
CITY-S57-2P Cliy-$T- 2P

12. | hereby certify that the nformation supphed with this filing does nat qualify for the exemptions comtained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the: corporaton or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 1
if changed, or on an attachment with an adgress, with afl olner like empowered.

SIGNATURE: W Qpny O lW@M |- 06

CIENATURE ART TYRED OF PRINTEONAME OF SiGNING AFFICPR OR OIRECTOR D=t Dautima Phaad 3 v




