FILED

2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000150268 07-12-2006 90006 011 ***150.00
1. Entity Name
COMMAND QUEST TECHNOLOGIES, INC.
Principal Place of Business Mailing Address YUULLLSL
612 BOARS HEAD DR 612 BOARS HEAD DR '
PT ORANGE, FLL 32127 PT ORANGE, FL 32127
s v LT
Suite, Apt. #, stc. Suita, Apt. #, alc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
- 20 7?%5/ Not Applicable
e Country Zie Country 5. Cerificate of Stalus Desired [ Eg'gfqﬁf:f""‘"
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name
YATES, JEFFREY M

612 BOARS HEAD DR Street Address (P.C. Box Number is Not Acceptable)

PT ORANGE, FL 32127

City FL I Zip Code

8. The above named entity submits this statemant 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 of printed name of ragistaraq agent and tite  appiicable. (NOTE: Reg: Agent £igx required whan NG| DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delets TIMLE [J change [ Addition
NAME YATES, JEFFREY M NAME
STREET ADDRESS | 612 BOARS HEAD DR STREET ADDRESS
CITY-ST-ZP PT ORANGE, FL 32127 CrTY-51-21P
TITLE D [ Delete TME [Ochange [ Addition
NAME BARSI, KENNETH A NAME
STREET ADDRESS | 6232 CLOVER BEND STREET ADDRESS
CITY-$T-21P PT ORANGE, FL 32127 CITY-S3-2IP
TLE [ oelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-2P |
TITLE [ pelete TITLE [OJchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP LiTY-ST-2IP
TNE T Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CIFY-ST-TIP CITY-5T-20P
Lt [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST- 2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ent with an address, with all othar like empowered.

Tl 11 Y Dk il Vs () dy iz

PEDDR PRINTED NAME OF ﬂGNING OFFICER OR DIRECTOR Danptimsy Phone: &

changed, or on an atta

SIGNATURE:




