2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P96000005199

ecretary of State

04-23-2007 90071 021 ***150.00

1. Entity Name
QPT, INC.
Principal Place of Business Mailing Address
2934 WEST BAY DRIVE P.0. BOX 1168

BELLEAIR BLUFFS, FL 33770 US

BEELEAIR BLUFFS, FL 33779 US

hoo-

DO NOT WRITE IN THIS SPACE

A 0

01242007  NoChgP CR2ZE034 (11/05)

4. FE) Number Applied For
59-3355458 Not Applicable

5. Cetificale of Siatus Desired [} g-zfq l‘:“r::m

6. Name and Addross of Current Registered Agent

RAHDERT, GEORGE K
535 CENTRAL AVENUE
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

Signehs, typed or drted e of regratenad aget and the f appicable.

(NOTE: Regerered Agent sgnanse required whan revmtatng) OATE

FILE NOWM! FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Electon Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Faes

10. OFFICERS AND DIRECTORS

ITLE D

NAME ROBERTS, OWEN J
STHEETADDRESS | 2934 WEST BAY DRIVE
CATY-GT-2P BELLEAIR BLUFFS, FL

TE 5

NAME MCCLINTOCK, JOSEPHINE P
STREETADORESS | 2934 WEST BAY DRIVE
CITY-S1-2P BELLEAIR BLUFFS, FL

MLE

NAME

STAEET ADDAESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
Cry-s1-2¢

ANE

RAME

STREET ADDRESS
CITY-S1- 4P

TIME

NAME

STHEET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerlify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report of supplemental report is irue and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other

like empowered.

727-581-8702

AND TYPED OR PRINTED NAME OF SKIMING OFFICER OR IIRECTOR

suenmune@gg%gﬁwﬂd

4-2-07

Daywme Phone ¥

Josephine P. McClintock,

Secretary



