2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

rDOCU MENT # P95000058579

1. Entity Name

VISION QUEST INVESTMENTS, INC.

May 01, 2006 08:00 AM
ecretary of State

o — . :
Principal Piace of Business Mailing Address
10628 PONTOFIND CIR 10628 PONTOFIND CIR
NEW PORT RICHEY FL 34655 1304
"NEW PORT RICHEY FL 34655

I

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, atg.

Suile, ADL 4, ote.

PAPPAS, GEORGE G P.A.
901 N. HERCULES AVE
SUITEC

CLEARWATER FL 33765

ihe obhga

SIGNATURE

1st MODRE CR2EDQ34 (10/085)
Gity & Stata City & State 4, FEI Numoar Apphed For
59'3328375 Mot Appticab:
2p Country zp Country 5. Gertificaie of Status Desved $8.75 acditional
Fae Required )
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Steeet Address (PO Box Number Is NG? Acgepiable}

City

FL ‘ Zipy Gade

tions of registered agent,

8. The above r—\arned erftity gubrmitg this statement for the purpose of changling s regslersd office of registered aggr\t, or bath, inthe Siate of Flortda. F am iamiliar with, ant acceg

Suyyrature, typed oo prntte racea o fegestered ageit ahd Ui f anuhcakia

(NOTE Pegisterod Agent signaluig reqiurad wnen remsizimeg)

FILE NOW!! FEE IS $160007, . .

QATE

Lok R s L 8. Eleciion Campaign Fipangin 00 May £
o ,A‘{ief Ma-v-?' 20.06 FeeWiﬁgg 355‘?!9?% < Trust Fund Conu?buﬂon, é igied ta Fe:s
-~ Make Gheck Paydble to Florldg pepquq?gnfgf_ Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIBECTORS IN 11

TOE o T3 Delete niie O Change [ A

WAME HOUVARDAS, TRIFON HANED

STREET ADDRESS | 106528 PONTOFING CIR STREET ADDRESS

CifY-55-2P - SNEW PORT RICHEY FL 34655 TrY-§r-ov —

e ] 3 oelete Tite UBDDDBS*¢824S I Change [ Adtn

NN HOUVARDAS, PAUL E HaME 0671 2/0E-80056-011 158. Y

STAEETADDFESS | 3800 TARIAN CT STNEET ADDRESS

CEY-ST- 217 PALK HARBOR FL 34684 i Ciry-S§-2F B

me o 3 pslote i O o 17

NAME HOUVARDAS, ANTHONY HAME

STREET ADDRESS | 2616 TRAVEL PALM DR SIRLET ADDRESS

Ciy-s1-2¢  |EDGEWATER FL 32141 Y -ST-27

e [ ostete T 3 Crms 1 Pt

NAME NAME

STREFT ADDRESS STREL] ADDRESS

CITY-§1- 7P CITY-53-2

e 1 poste TiTLE [ Changs [

NAME HAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST- 7 City-51- &F

e 7 petere HILE Denange G

NANE HAME

STRECT ADDRESS STREE | ADDRESS

CIFY-ST-27 Ly 51-20

12 | hereby certly that tha wlormation supplied with thj lifg does not qualily for the exemplions contained in Section 119, Farida Statutes. 1 furtner Gertify that Ihe infgrmat.,
indicatad an tiis repart of supplegxtal report is Infe and pocwraie and that my signature shall have thepsame legat sttect as f made undsr oath, that | am an officer or gdireck
of the carpocation or the recaiver stee empoyered lo\executs this repart as required by Chapter §07, Flarida $tatutes; and that my name appears in Sfock 10 ¢r Block 1
it changed, or on an attachmen 3n ooy fss, fvith alt dher like empowerad.

SIGNATURE: \ 8b|ap TI7-§04 3315

P, y—

N e | n

Tauvmra Pivana &



