2006 FOR PROFIT ORAT
ANNOAL REPORT  T1ON FILED

‘DOCUMENT # M68410

1. Eniy Name ecretary of State

QCTA-STRUCTURE OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

165 CALLE MADRID 165 CALLE MADRID

ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
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5. Certificate of Stas Desied [ ?ﬁ-g;”q;ﬂ“"""
6. Name and Address of Current Registered Agent N e ) i ) ”
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LANGEORD, GLARENCE R DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

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 Florica, 1am familiar with, and accept

the abligations of registered agent.
ANy %ﬂ CLarerCe R. LAMGFORD o5 /02006
Sinatere, 1w i apoicabie. o thave

. typad or prinisd narne o graternd ¢NOTE: Regisitded Agant signaiae requirad whee rrinatating)
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FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, BO7.193(2)(b), F.S., the
Due by Septembaer 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS I ’_[ T M PR
TITLE PTS T v ”

NAME LANGFORD, CLARENCE R.
STRELT ADDRESS | 165 CALLE MADRID
olv-si-nf | ST, AUGUSTINE, FL
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HAME LANGFORD, CLARENCE R. T i e O
STREETADDRESS | 165 CALLE MADRID
cry-sT-2P | ST. AUGUSTINE, FL
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12. | hereby cerlify thai the information supplied with this flling does not gualify for the exernptions contained in Chapier 119, Florida Statutes | further certify that the information
Indicated on this report or supplemental report is true and accurate and that mry signature shall have the same legal effect as if made under oath. that { am an officer or director
of the corporation of the receiver of tTustee empowered (o execute this repert 2s required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Black 11 if
changed, of on an attachmen? with an address, with all other like ernpowered.

SIGNATURE: CLARELICE R LALICEOR i, 99407

BONATURE ANG TYPED ORt OF 31IGHING OFFICER Oft Dayarrie Phone #

May 08, 2006 08:00 AM



