FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ? e Stat
DOCUMENT # P04000163396 ecretary ot dtate
04-28-2006 90166 028 ***158.75

1. Entity Name
QA TECH, INC.

Principal Place of Business Mailing Address )
2155 SANDRA BEAUJARD BLVD 2155 SANDRA BEAUJARD BLVD Q“ 0 69“3?
APT #103 APT #103
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
L v 0 G 0 T
1209 PaTOR (ommons P | inme  ASTOR (ompgns PL-
Suite, Apt. #, Bic. APT \02 Suite, Apt, # etc, APT 102 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
TYROANDON, L PRHR DM, FL 20-1972488 Not Applicable
Zi’p?)% 51\ Cm{r;trg Zip el Country Us 5. Certificate of Status Desired EQ/ ?g';{?q:i‘g;ﬁo“a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and tifle if apphcable (NOTE: Registered Agant signature 1@quUIred whan reingiatng) DATE
FILE NOWIIl F 1 1 9. Election Campaign Financing $5.00 May Be
E NOWIIl FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
THLE D EXelete TMLE o [Hthange  [] Addilion
NAME BALLA, LAKSHM! NAME M S\ .
ARILP L Resmy s PL P02
STREET ADORESS | 2155 SANDRA BEAUJARD BLVD #103 STREET ADDRESS 20 4 RS TOR (oMM
ory-sr-zp | LAKELAND, FL 33813 CTY-81-21P PRAMDON, FL, 335 13
TNLE D ekt TIME ) _ [Bchange [ Addition
N ARZA, HANUMANTH RAQ e AR2H, NPNUMANTH RHO - .
STREET ADORESS | 2155 SANDRA BEAUJARD BLVD #103 STREET ADDRESS |\10¢5 ST g Cotninons P
Civ-sT-2e | LAKELAND, FL 33813 or-stae | R A wpon, T 3R
THLE O petete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE [J Delate TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P GITY-ST-7IP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

MR- 5 ~ 2006 (635132354

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




