FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000099251 ; = 05-02-2007 90072 031 ***150.00

1. Entity Name
QUANTAL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address q““%g q [l b |

PO BOX 360071 PO BOX 360071 R P
MELBOURNE, FL 32936 US MELBOURNE, FL 32936  US N PR
s R | e LR
Suite, Apt. #, elc. Suita, Apt. #, stc. 04212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3593963 Not Applicable
Zip Country Zip Couriry 5. Certificale of Status Desired ) ?ese ;85(] Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

DORNBOS, NANCY 5
285 CAMELLA TERRACE Street Address (P.0O. Box Number is Not Acceplable)
INDIAN HARBOR BEACH, FL 32937

Zip Code

e FL

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
S_ignalum. typed %rfrm:ed riarme of registerad agent and title if apphcable {NOTE: Regislered AQenl signature requira] when reinstatingh [HATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 5 O pelete Ime [ Change [} Aggilion
HAME REAM, DAVID;S NAME
STREET ADDRESS | PO 80X 36007‘}; ’ STREET ADDRESS
CITY-57-71P MELBOURNE, FL 32936 CITY-§1-21p
T v - ’%gme e [ Change [ Addision
NAME PHILLIP, DORNELL ‘ NAME
STREET ADORESS | 26 BRANDY LN STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND, FL 32952 CIiy-81-2p
TIE v ,@' Delete TiLE T change [ Addition
NAME BLACK, OWEN NAME
STREET ADDRESS | 5973 BENT PINE DR STREET ADDRESS
CiTY-ST-21P ORLANDO, FL. 32822 - Giiv-51-2P
MLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
THiE O oelete MLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE O palete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CHY-ST-2IP

12. I hereby ceriify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that thea information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE e

SIGNATLIRE AND TYPED DR PRINTEDR NAME OF S CR DIRECTOR Dale Daytwne Phane #




