FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J13302 05-03-2006 90252 037 ***150.00
1. Entity Name
QUEST PRODUCTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2780 HORSESHOE DR. §. 2780 HORSESHOE DR. S. s 00 3 5 U 1 q
2 2 . .
NAPLES, FL 34104 NAPLES, kL 34104 . :
R s VAR ERARFE RN
Suite, Apt. #. atc. Sute, Apt. #, stc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appled For
65-0028411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zgqgr;ﬁmai
“6;”Name and Address of Current Registerad Agent - ~—— ~ 7. Name anggAddross of New Reglstered Agent
Name g
PITTMAN, LARRY L Erp A oA ”~
6051 ESTERO BLVD. Streot AdcrepNRKIRTPEN; ING: M@ eotable)
FORT MYERS BEACH, FL 33931 S
3078 N. TAMIAM! TRAIL, #200
City NAPLES, TL 381U FL I Zip Code

8. The akbove named entity submits this statement for the purpose of ¢l
tha obligaticns of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

5/35%: <

SIGNATURE

Wor printed namim(éonste agent and title if applicable. WE‘ Registered Agent signature required when reinstating) CaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD T3 Delete TITLE ] Change [ Addition
NAME SMITH, GRANT L MR NAME
STREET ADDRESS | 2780 HORSESHOE DR. S., STE 2 STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34104 CITY-§T-21P
TIRE [ pelere TIME ir¢Ce  fRES/ICEAT [ Change  ZATdilion
HAME HAME YOS L E S e rey
STREET ADDRESS STREETADORESS |/ @ ©  [E/PS T lrdasmt bas?y ¢ 39/
CITy-gr-2Ip cy-sT-21p NARPLES , ) BYsos
e O Delete E o . O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O oetete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental repor ig-true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the regpiver optrustes empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach S, with all other like empowered.

SIGNATURE: 6 L. Srn 2T PFI 35Dy

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytima Phane #




