2006 FOR PROFIT CORPORATION S
ANNUAL REPORT FiLER

> []
DQCUMENT # P03000038279 06
1. Entity Name Y .
QPC ENTERPRISE INC. 23 PH i 53
SEC! rCTAf‘N OF UT/"&T
Principal Place of Business Mailing Address : ALLA“ quEC 808in:
P.0. BOX 530036 P.0. BOX 530036
ORLANDO, FL. 32853 ORLANDO, FL 32853
P R LT R
Suite, Apt, &, etc. Suite, Apt. #, efc. 05232006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
86-1055940 Not Applicable
Ze Country dp Country 5. Certificate ot Status Desired O Ei'giaf:;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, ROOSEVELT JR.
269 SPRINGS COLONY CIR., STE. 343 Street Address (P.O. Bax Number is Nat Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Coda

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 Flarida. 1 am familiar with, and accept

the obligations of registerad agent. l“'lL' |_|| I?._ _,:?‘4’ 1 Ll I:.
AALA0E-—01053~-015  ##150.00

DATE

SIGNATURE 05,
Signature. typed or prinied name of registered agent and tite if Bpplicable [NOTE: Registered Agsn! signature requirecd when reinsiaring)

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ belete TITLE [ Change [ Addition
HAME NORTON, ROOSEVELT JR. NAME

STREET ADDRESS | P.Q. BOX 530036 STREET ADDRESS

CITY-ST-2P ORLANDOQ, FL 32853 CITY-ST-ZIP

TITLE 3 Delete TIILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE 3 Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IF GITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P G- S1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemema report is trug an
of the corporation or the receiver or tru
changed. or on an attachment with

SIGNATURE:

%

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered,

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

27 06

BIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytrme Phone #




