FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000065583 01-30-2006 90047 021 150,00

1. Entity Name
Q D INTERNET SERVICES, INC.

Principat Place of Business Mailing Address . - -
2802 PALM [SLE WAY 2802 PALM ISLE WAY b u U “ u J a b
ORLANDC, FL 32829 US ORLANDO, FL 32829 US
F T > VLRG0T ORI ERAMEO
1954 W. SR 426, #1160 1954 W. SR 426
Suite, Apl. #, etc. Unit 1160 Suite, Apt. #, etc. Unit 1160 01242006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FE! Number Applied For
Oviedo , FL Oviedo, FL o q 2314619 L\ ot Applioabie
“ip 32765 Country USA ap 32765 Country USA 5. Certificate of Status Desired a fesegfq m‘m“af
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
Name
HUGHES, CHERYL . cl;ryatn Zumer e
2802 PALM ISLE WAY ! S : mBegis e
2802 PALIISLE Wiy 634 &R 796, Ut ‘ST60
“” oviedo FL | %965

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obkgations of %ej agenl me=—

SIGNATURE s o 5 Bryan Turner January 26, 2006
Signatwe, typed or prﬁd name of ragistered agent dnc title It mpp#cabls. (NOTE: Regisiarec Agent signatwure requirad when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE :UGHES R = vclete me President/Director O Crange RCaion
NAME NAME
' Brvan Turner
STREET ADDRESS | 2802 PALM ISLE WAY STREET ADDRESS rg # .
CITY-ST-2P ORLANDO, FL 32829 CTY-§T-20 19 4 ‘N SR 426, 1160 » Ov1ed0 » FL 32765
Tme 00 Deteee TIE Sec./Treasurer/Director 3 Crange 7 additon
mmm{ss xﬂwmﬁs Del Turner
CITY-ST-7P o 11954 W SR 426, #1160, Oviedo, FL 32765 -
TME O pelete TLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TIP CITY-53. 29
TME O belele TME [ Change [ Addition
NAME NAME
STREET ALIORESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZIF
TME 3 Delete TME [3 Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7IP CITY-S1-21P
TME 0 petete TLE Ochage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57- 21 . CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an f T like empowered.

SIGNATURE: . Bryan Turner, President  1/26/06 407-977-3596

RE AND wﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




