2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 2
Se

DOCUMENT # F05000002164

1. Enfity Mame

CAPITAL QUEST MORTGAGE, INC.

Mailing Address

3905 NATIONAL DRIVE, SUITE 270
BURTONSVILLE, MD 20866

Prmcipal Place of Business

3905 NATIONAL DRIVE, SUITE 270
BURTONSVILLE, MD 20886

LDOOUIa35es :
01/25/05-50040-023 150.00

DO NOT WRITE IN THIS SPACE

TR T D

01182006 No Chg-P CR2E034 (11/05})

4, FE! Number [Applied For
54-1922037 Not Applicati'c

5. Certficate of Status Dasired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL. 33331

DO NOT WRITE
IN THIS SPACE

8, The above named entity submus this stazement for the purpose ot changxng s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatians of registered agent,

SIGNATURE

Signatwre. typeo of printad rama of registerad agant and tilie if appiizable

(NGTE Reglstered Agert sigralure ranuiras whan fainstating) DATE

9. Election Campaign Financing

1L FE n
FILE NOwLL! E IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS ]

LE P

HAME SNYDER, STACY

STRECT ADDRESS | 3905 NATIONAL DRIVE, SUITE 270
GITY- 57218 BURTONSVILLE, MD 20866

TMEe

NAME

STREET ADDRESS
CiTy-57- 217

TITLE

HAME

SIRELT ADDRESS
LITy.ST-20

TALE

NAME

STREET ADDRESS
CiTy-§T-aP

e

NAME

STREET ADDRESS
CIEv-§T. 27

WL

HAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the inicrmation supplied with this filing does not quanly for the exemptions contaned in Chapter 118, Flonda Statutes, | urther certity 1hat the informarion
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the recgy

changed, or onan attachmg

SIGNATURE:

gn address, wj ther iike empowered

ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171

AND
Ko% e\l

) AL M

PED QR PRIRTED NAME OF SIGNTHS CFFICER OR DIRECTOR

RN Sﬁi\%\a

Cale Dayuma Phong o




