2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

>,
DOCUMENT #

1. Entity Name

NYQUEST INTERNATIONAL, INC.

P00000090081

03-21-2006 90018 036 ***150.00

Principal Place of Business

2512 WVINE STREET
KISSIMMEE, FL 34741

Mailing Agaress

2512 WVINE STREET
KISSIMMEE, FL 34741

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03072006 Chg-P CR2EQ34 (11/05)
City & Slate . City & State 4. FE! Number Applied Far
' 59-3673018 Not Applicable
Zp Couniry i ap Country 5. Certificate of Status Desired A Eeee'z?c,\ﬁggdmonal
. 6. Name and Addraes of Current Registered Agont 7. Name and Address of New Registered Agent
" % Name
MEAD, R.J.
2512 WVINE 8T Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or praved name of registered agent and

e d appheable.

(NOTE: Reggtered Apent Sonaire required whea renstatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

.8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE FD ] Delete TITLE [3change [ Additien
NAME DRAPER, NIGEL DEAN NAME
STREET ADDRESS | 2512 W VINE STREET STREET ADDRESS
CY-§1- 2P KISSIMMEE, FL 34741 CTY-§1-2P
TLE vD O oelete TILE [ cnange  [] Adailion
NAME MEAD, RAYMOND NAME
STREET ADORESS | 2512 W VINE STREET STREET ADDAESS
cry-s1-2p KISSIMMEE, FL 34741 CITY-ST-2P
TILE {J pelete HTLE "DQ_Q_QNM \Eﬂ Change {1 Addition
NAE NAME Do Weon -
STAEET ADDRESS STREEY ADDAESS G « 3— \Va
oD . NS NG S\ VWV LS
CITY-51-2P CTY-51-2P FENA T ARl
e O3 Delete TIMLE [ cnange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE O pelete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE [ vetete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CiTY-S1-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the casposation or the receiver or {rusiee empoweied 0 ule this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altachment wi%e%s.wim allo
R
SIGNATURE: N
8

T like empowered.

GNATURE AND TYPED WWED NAME OF SIGNIRG-OFFICER OR DIRECTOR

Deytme Phone ¢




