' FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000096226 04-18-2007 90188 033 ***150.00

1. Entity Name

QUEST COMPANY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 4 “0 B B 1 q "

1180 SPRING CENTRE SOUTH BLVD 1180 SPRING CENTRE SOUTH BLVD
SUITE 102 SUITE 102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
A A0 DRI WY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3412036 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gesqz?;:“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE SOUTH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named enlity submits this stalement 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 or prinled name ol registered agent and lile ¢ applicable. {NOTE' Regisiered Agent signalure raqurred when rensiating) DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 4 , 2007 Fee will be $550.00 Trust Fund Conlribution. a Added 10 Fees
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 11
TITLE P O pelete TILE [ changz [ Addition
NAME LAFRENIERE, STEPHEN J NAME
STREET ADDRESS { 989 BEARDED OAKS TERRACE STREET ADDAESS
CITY-ST-21P LONGWOOD PARK, FL 32750 CITY-$7- 2IP
TLE VP [ Delete THLE O change [ Addition
NAME GRUBER, JAMES NAME
STREET ADDRESS | 2020 SHARON RQAD STREET ADDRESS
CITY-SF-2IP WINTER PARK, FL 32788 GITY-ST-2IP
THLE VP O Delete THTLE [ Change [ Addition
NAME MACLARTY, SUEW NAME
STREET ADDRESS | 7022 DELORA DRIVE STREET ADDRESS
CIFY-ST-2IP ORLANDOQ, FL 32809 CITY-ST-2IP
TiliE TCFO O pelete mMLE Ocrange [ Addition
NAME LY, N. JULIE NAME
STREET ADDRESS | 3537 CORAM LANE STREET ADDRESS
Ciry-§T-7IP CASSELBERRY, FL 32707 Gy -§1-2p
TITLE ] Delete L [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-§T-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY-ST-2IP CIrY-8T-7P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
ndicated on this report or supplemegntal report is rug and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the recejueref rustegpmpowered ieaxecute yjs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac w
‘b '.,/; £}
‘4%_,,

SIGNATURE; 7,70 g ——Glephen J. LaFrraere  4fr/eT 407 -Tei-fo0 ]
SIGHATUNE AND TYPED OR PINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




