2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000047851

1. Entity Name
SUN QUEST ENERGY, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Ptace of Business Mailing Address

13620 49TH STREET NORTH
CLEARWATER, FL 33762

13620 49TH STREET NORTH : T : S
CLEARWATER, FL 33762 ’ ’

DO NOT WRITE IN THIS SPACE

G

04302007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Appliad For
59-3383587 Not Applicable

5. Certilicate of Status Desired O $8.75 gditional

Fea Requirad

8. Name and Addross of Current Ragistered Agent

ECHENRQEDER, ROGER
13620 49TH STREETN
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statemant for tha purposa of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGMNATURE

Signature, typad or printed name of ragisteraa agent and vt f apphcabie.

(NCTE: Regiatarad Agant Signature réqured when renstabng) DATE

"¢ - FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be 11

ol
Added to Fees Al

_j 075!
g i M ::{UDB% m 1505, 100

DO NOT WRITE.

IN THIS SPACE

10, OFFICERS AND DIRECTORS |
TILE b}
NAME ESCHERCEDER, ROGER
STREEY ADDRESS | 13620 49TH STREET NORTH
CTY-ST- 2P CLEARWATER, FL 33762
TITLE
NAME
STREET ADDRESS
CITY-51-2P
MLE
HAML
STREFT ADDRESS
em-§1-ap
TILE
NAME
STREE] ADDRESS
CITY-ST-2IP
THILE
NAME
STREET ADORESS
CITY-ST- 2P
ne
“NAME )
STREET ACRISS ;
omv.st-ze e |-

12. 'hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made uncer gath; that | am an cfficer or diractor
or fruslee empoweyed (0 execull this report as required by Chapter 607, Florida Statulés; and that my name appears in Block 10 or Block 11 if
i i all other likg’empowered.

indicated on this report or supplemental reportis true an

¢ of the carparation or the racaiv
changed, or on an attachme

SIGNATURE:

Bocen Esaeitoster “t)-’-:{c-z 72.1-S1C665S

#NATURE AND TYPED OR PRINTED NAME OF SIONTNG OFFICER OR DIREGTOR Date

Dayurna Phore #

y/4



