2006 FOR PROFIT CORPORATION FILED
" *ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P05000006125 ecretary of State
1. Ently Name 04-04-2006 90144 024 ***150.00
COMPLETE QZONE, INC.
Principal Place of Business Mailing Address
5625 DEEPDALE DRIVE 5625 DEEPDALE DRIVE
LT T
2. Principal Place of Business; 3. Mailing Address
\ID3 & 2w Ave 1903 oe 251n Avg
Suite. Apt. #, etc. Suite, AQK. #, etc. 1st MOORE CRZE034 (10105)
City & State City & State 4. FEi Number Applied For
Calo- 3 F‘:L"' Co o \‘c i 37 - S02% \o i Not Applicable
Zip . Country __fip Country —_ . X B8.75 Additional
3 l.! Y7o Mo om 4 Y_D m AR oA 5. Certificate of Status Desired 0 gee Flequirecllhma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EQEED%E}E’%QLLEEYDRNE Street Address (P.Q. Box Number is Not Acceplable)
CRLANDO FL 32821
City FL Zip Code

B. 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 ageni.

SIGNATURE

Tignaiure, typed of priited name ol registered agaent and tic i apphcatia {NOTE: Regstared Agent signaure requirsd when remstating) DATE

9. Election Campaign Financing $5.00 May Be

-After May 1, 2006 Fee Wil Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE Presdondy 7 pelete TIMLE Bl Change [ Addition
NAME Haor\e PotYe o NAME
STREETADDRESS | &5 2. 57+ eepdaie e STREET ADORESS
CiTY-ST-21P - orY-sT-27IP
Orlande  FL 3287 |
TITLE CrFo T Dalete TTLE [JcChange [ Aadition
MAME Rilisa s ‘qunx_r NAME
SREETADDRESS [{ 38, pu € & ST o Ave STREET ADDRESS
CiTy-ST-2P Ocale. . T 3T O Crry-S7-2p
TITLE i F Delete TITLE I Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Ciry-st-2p
TME £ Delete THLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7iP
TLE [ Deiete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. & further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that $ am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmgi with an address. with all other like empowered.

A Lhsaed ._\omc.r LL¥O 3/27/0~ 352 -0 -01%3

&GNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paw Daynma Phone #

SIGNATURE:




