' -

200.8 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # F05000002211

1. Entity Name
QUEST FIRE APPAREL, INC.

(05-02-2008 90158 028 ***150.00

400943343/

Principal Place of Business Mailing Address
3421 COLLONADE ORIVE ' POST OFFICE BOX 213334
WELLINGTON, FL 33467 ROYAL PALM BEACH, FL 33421
TS oo S (R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1767405 Not Appicable
Zip Country Zie Country 5. Certificate of Slatus Desired ] Eeaagesq t‘::l:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Nama

FORD, ROBIN B
3421 COLLONADE DRIVE
WELLINGTON, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent

SIGNATURE
Bignatura, typed or printed name of regislered agent and title il applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution Added to Fees
10. BB : . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o2 P ’ O oelete TILE O change [ Adgition
NAME FORD, ROBIN B NAME
STREET ADDRESS | 3421 COLLONADE DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33467 CITY-S7-7P
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME O oelete TIMLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE O peiee TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e 3 pelete TITLE {J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this repor! or supplemeantal report is true and accurate gnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- f,? 61 forol

of the corporation or the recsiver or trustee empowered to execute
changed, or on an attachme 4

SIGNATURE:

Daytime Phone #

Han h o ozt 5 3557




