2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P01000092744 ecretary of State
1. Eniily Name
s 04-12-2006 90085 046 ***150.00
KRK QUEST, INC.
Principal Place of Business Mailing Address
150 NORTH ATLANTIC AVENUE 301 NCRTH ATLANTIC AVENUE
COCOA BEACH FL 32931 #202
COCOA BEACH FL 32922
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’:05)
Cily & State City & Slae 4, FEI Numbar Applied For
59-3748649 Mot Applicable
Zip - Couniry ap Country 5. Cerificate of Stas Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEN HARRIS & ASSOCIATES, P.A.

526 BREVARD AVE Street Address (P.O. Box Number is Not Acceplable)

COCOA FL 32922

City FL Zip Code

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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o pravied name ol regslersa agenl and tiic il applicatie [NOTE" Reqistered Agenl sigraturg renunan when renslating) OaTE

T FILE NOW!I'FEE IS $150.00° -
©,:f After May'1, 2006 Fee Wilf Be'$550.00 -
.Make Check Payable to Florida Department of.State- -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 1 elete TITLE // , /.oé./f ,Bfﬁhange O Addilion
NawE KRK QUEST INC. NAVE jgf{ Q,g;f’_%/& . o

STREET ADDRESS 1100 RIVERSIDE DRIVE A-802 STREETADDRESS |~ 2 g9 / A/,M WG 2 SV

Cafy-ST-2P COCOA FL 32922 CITY-ST-2IP /'d ~dA 4%/4{’/) . /,Z ?o-,_g §/

TITLE O3 peolete TITLE = ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CIY-ST-2P CITY-ST-2P

L : ) pelats L - O change _ [ Addition_|
NAME MAME

STREET ADDRESS STRLET ADDAESS

CITY-ST-2iP CATY-ST- 2P

TITLE 1 Detete THLE {71 Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SE-29 CRY-S1- 2P

HTLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST1- 2P

TITLE O peiete TLE [O Change [ Additien
NAME NAME

STRECT ADORESS . STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this tiling does nol guality for the exemptions contained in Section 119, Fleorida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowergc to execule this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

g‘/g’/@ e

Date Dayvms Phone #




