FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000114683 ecretary of State
1. Entity Name _24- **%150.00
QUANTUM LEAP SOLUTIONS, INC. 04-24-2006 90343 043
Principal Place of Business Mailing Address
1004 BONITA DRIVE 1004 BONITA DRIVE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US 60028808
\
T s L 0 A
Suile, Apt. #, elc, Suite, Apt. #, elc. 04212008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
50292717 Not Applicable
Zip Country zp Counmy 5. Certificate of Status Desired O E:ggq m“h“"'
8. Nama and Address of Current Reglistered Agent 7. Nama and Address of New Registerad Agent

Name

LEAP, TIMOTHY P .
1004 BONITA DRIVE - = - Street-Address (P.O. Box Number is Not Acceptabley — @ ——— - -- e

ALTAMONTE SPRINGS, FL 22714

City FL l Zip Code

8. The abave named entity submits this statamant for the purpose of changing its ragistered offica 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 tith il epphcabie. {NOTE: Regisiored Agent signature required whon reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME - P [ Detete TIE O change [ Addition
RAME LEAP, TIMOTHY P NAME
STREET ADDRESS | 1004 BONITA DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F
TITLE [ Deteta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2IP CITY-31-2IP
e O3 Delete TMe [dChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIAY .- ST-2IP CITY-57-2IP
e {7 Delete TME O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
me O oetete TME Cichange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-S1-2IP
TLE O] Deiete TILE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this liIing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: m __ d (Bofed 3 43¢ Gabl

=



