FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P01000065441 ' 05-04-2006 90232 008 ***150.00

1, Eniit} Name
CELL QUEST, INC.

Principal Place of Business Mailing Address q u 0 8 q q b U
10860 76TH COURT 1302 W SLIGH AVE ’
UNIT A TAMPA, FL 33604

LARGO, FL 33777

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3593275 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Efe';i;s:;ﬁo"a’
6. Name and Address of Current Registersd Agent ' .7. Name and Address of Now Registered Agent
Name
JIMENEZ, JAMES A
1302 W SLIGH AVE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I Zip Code

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 registered agent.

SIGNATURE .
Sigrature, lyped or prnted name of reg) agenl and titke If : {NOTE: Regislerad Agenl signature raquired when renstatng) DATE
FILE NOWIlI FEE IS $150.00' $. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD ) 0 pelete TImLE [0 change [ Addition
NAME NORIEGA, ARTHUR IV MAME
STREET ADDRESS | 8637 CHADWICK DRIVE STREET ADDRESS
CiTY-5T-21IP TAMPA, FL 33635 CITY-ST-2IP
Tme sD - [ petete TLE O Change [ Addition
NAME JACKSON, TED MAME
STREET ADDRESS | 4924 NORTH UMBER WAY STREET ADDRESS
CITY-5T-21P TAMPA, FL 33624 CITY-ST-2P
T PD Kioeet Tme O Change (] Acditon
NAME JIMENEZ, JAMES A NAME
STREET ADDRESS | 1302 W SLIGH AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33604 CITY-5T- 2P
TIMLE D O pelete TME [ Change [ Addition
NAME ACEBO, ABELARDO L NAME
STREET ADDRESS | 19808 SUNSPLASH LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2P
TITLE TITLE Chan Additi
e D Eﬁt—" ey Notte M O petere me O change [ Addition
STREET ADDRESS Te¥s UImeaton A # 2¥%0 STREET ADDRESS
CITY- ST 2P Clearwatee FL 33062 aITy-§1-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeniy report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv poweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvj s. withyall other like empowered.

SIGNATURE: /L) Drs GeieRy woRTON 4/.,,@,[‘2‘1-—7?..%&“




