2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

| DOCUMENT # P83000040180

1. Entity Name

CQAST, INC.

INVESTIGATIVE CONSULTANTS OF THE TREASURE

Feb 01, 2006 08:00 AM
Secretary of State

Pre. gpal Place of Business

1380 NE HILLCREST LANE
JENSEN BEACH FL 34958

Mailing Address

1380 NE HILLCREST LANE
JENSEN BEACH FL 34858

N

2. Principat Place of Business

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

GOCKELER, ANN C
1380 NE HILLL CREST LANE
JENSEN BEACH FL 34857

1st MOORE CR2EDN34 (10/05)
City & State - City & State i 4, FEF Nuntber - | |Appiied For
65-0386671 o [Not appiear
4ip Country 2p Country 5. Cerificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent i 7. tame and Address of New Registered Agent
S ) Name B

Street Address (P O. Box Number s Not Acceprabie)

Cny

' FL i Zip Code

the obligations of registered agent

. SIGNATURE

Sugrialare fyped of printed name ol regrsteced agenl and il | ApphCatie

{NOTE Regrstered Agert signature renuirad wher réinsiamg) DATE

'FILE NOW!! _FEE JS.$150.00
After May 1, 9006 Fee Wil Be $550.00
Make Check Payable to Florida Departmen{ of State

8. Eiection Campagn Financing  $5.00 May ©
Trust Fund Coniribution. ]  Added {o Fees

1. CFFICERS AND DIFECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’

me TSD O oelste TIME " O Chenge A

NAME, GOCKELER, ANM M NAME

STREET ADDRESS {1380 NE HILL CREST LANE STREET ADDRESS R0 14006

Ly - SE- 219 JENSEN BEACH FL 34857 o CITy-§T- 2P Daf"’}. L;DE“".‘UDED"U }.U 158 " ﬂﬂ

TME FD 0 petete T Cicnange [Tt

HAME GOCKELER, ARTHUR C HAME

STRIET ADDRESS 11380 NLE. HILLCREST LANE STREET A00RESS

CITY - ST- 71P JEMSEN BEACH FL QY- 5T- 2P

; fiiLe - iﬁeﬁle TILE [ change {3 At
NAME o MAME -
STREET ADGRESS STRLET ADDRESS
\ CiTy-St- 2IP ChY-SF-2F

TILE 1 Delete e (1 Change [ adiin

NAME NAME

STREET ADDRLES SYRETT ADDRESS

GITY- ST- 21 giTY-§1-2P

me T O elete uT: O Change  [Jax7

NAME MANE

STAEET ADDRESS STREEY ADERESS

CIry-SY-2F CiTy-S1-2IP

TTLE 3 Cetete TTLE [ Change AT

NAME HAME

STREET ADDRESS STREET ADDRESS

iy -51-2f CITY -95- 2P

12, | hereby certify that the information éupphédTwﬁ this thg does not qualily for the exemptions contained in Section 118, Florida Siatutes. | further certify that the infoimaiu
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made under oath, that | am an officer or dir=cic
of the corporation of the receiver of rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an attachiment with an address, with gf other like empowered.

SIGNATURE: (-7 , BNN GOCKELER  JAN..25, 2005

M ATIIOE ANG TYRRD AR PRINTED HANE DF SIGNING OFFICER OR DIRECTRR

Dage Drayyme Phane ¥



