FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000143547 04-10-2006 90298 048 ***150.00

1. Entity Name

QUAD VENTURES, INC.

Principal Place of Business Mailing Address - ST AL
1644 SW ST JAMES CT 1644 SW ST JAMES CT bulZbl 7
LAKE CITY, FL 32025 LAKE CITY, FL 32025 N :

R

04052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Apptod For

NOT APPLICABLE Not Applicabie
- . $8.75 Additionat
§. Certilicate of Status Desiied [} Fee Required

6. Name and Address of Current Registered Agent

OO AMES d o | DO NOT WRITE
LAKE CITY, FL 32025 lN TH'S 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
Signature, typed or printed name of registered agent and titke # epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10, - OFFICERS AND DIRECTORS |
TmE D
NAME LESTOCK, JAMES J

STREET ADDRESS | 1644 SW ST JAMES CT
CITY-ST-2P LAKE CITY, FL 32025

TITLE D

NAME LESTOCK, NANCY A
STREET ADDRESS | 1644 SW ST JAMES CT
CITY-8T-2iIP LAKE CITY, FL 32025

THLE D
NAME HETRICK, CHRISTOPHER

5 304 SE MOWHAWK WAY i "
ceie | LAKE CITY. FL 32025 DO NOT WRITE

::»;EE SETRICK, MONTA I N TH IS S PAC E

STREET ADDRESS | 304 SE MOWHAWK WAY
CITY-ST-2F LAKE CITY, FLL 32025

FTLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S$7-71P

12. | hereby certify that the infermation supplied with this 1i|:_|:|é:1 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address ayith all other like empowered.

SIGNATURE: Jamesd L exTick  Y-4f-0p 3 80-755— | Sl

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




