FILED
2000 FOR ERCRIGPIR“™™  May 08, 2006 8:00 am

DOCUMENT # P04000025387 Secretary of State

1, Entity Name _0R%- Aok
ALL QUEST INC. 05-08-2006 90286 011 150.00

Principal Plase of Business Mailing Address
149 NW 15T STREET 149 NW 15T STREET
WILLISTON, FL 32696  US WILLISTON, FL 32696  US
eSS v LI R |
. 1S MY |3 Shce b
Suite, Apt. #, ete. Suite, Apt. #, etc. 05032006 Chg-P CR2E034 {11/05)
City & Slate Cily & State 4. FEI Number Apptied For
f /7 gk, E 20-0751090 Nt Apphcable
Zip Country Z|p32 Gq L ’Coumry L{_s 5. Certificate of Status Desired [} 2886.;E5q3rd:;ﬁonal
8. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
BECKHAM, TRISHA
149 NW 18T STREET Street Address {P.Q. Box Number is Not Accaptable)
WILLISTON, FL 326986
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pranted name of regstered agen: and Iitla ff applcabte. (NOTE. Regsiered Agant gigrature requyed when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Dus by September 8, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receiva the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DIR 3 Delete TITLE Dl [ /LQ—cnange [ Addition
HAME GREENE, NANCY HAME 6 flin £ U4 o
STREET ADDRESS | 149 NW 15T STREET STREET ADDRESS Ic Wiy /’ S+ M
oT-sZp | WILLISTON, FL 32696 amy-s1-2p 1 MY LTS 3269«
THLE O Delete e . 4 D) change T} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
HILE [ pelste TITLE [Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
LE {7 Detete THLE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-219
TILE 3 Delete TITLE [OJchange  {J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ChY-ST-2P
TITLE [ Detete TILE Ol Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
oY ST-2IP CITY- ST 2P

12. | hereby cestify that the information supplied with this filing does not qualify-for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicated on 1his report or supplemental report is, and accurate @ at my signatire shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee g ered 10 exeguteAfus report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

h

changed, or on an attachment with an a
SIGNATURE: [V OC
PWIE OF SIGNING OFFICER OR DIRECTOR v 7 Date Daytre Phane #




