2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 10, 2006 8:00 am
DOCUMENT # P04000133978 ST Secretary of State

1. Entity Name
GLOBAL QUALITY TECHNOQLOGIES, INC. 05-10-2006 90106 044 ***150.00

Principal Place of Business Mailing Address
670 N ORLANDO AVE STE 102 670 N ORLANDO AVE STE 102
MAITLAND, FL 32751 MAITLAND, FL 32751

L T

04202006 No Chg-P CR2E034 (11/05)

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
20-1800165 Not Applicable
O $8.75 additional

Fee Required

5. Ceniificate of Status Desired

6. Name and Address of Current Registered Agent

WADE F. JOHNSON JR., P.Agt; i o
2901 CURRY FORD RD STE g?é‘* : DO NOT WRITE
ORLANDO, FL. 32806 il 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typaed or pinted name ol ragns!fa"rsc agent and tide d applicable, (NGTE: Registered Agent signature required when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFSCERS AND DIRECTORS | |
TITLE P ..
NAME LARQGHFE, JEFFREY LAROCHE
SIREETADDRESS | 670 N ORLANDO AVE 102 -
omy-sT-2P | MAITLAND, FL 32751 ‘
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE N
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§i-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. wilgfall other like empowered.

L MBS LYPE Y280k 7Y 1-205Y

BIGNATURE AN E| PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Cate Daytime Phone #

of the corporation or the receiver or trustee &
changed, or on an attachment with an add

SIGNATURE:




