2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K80598 ., Feb 2T, 2005 08:00 AM
1. Entty Name Secretary of State
QUICK RIC HAULING, INC.
Principal Place of Busln-sss - T . A " Mailing Address B
1457 SATSUMA ST : 1457 SATSUMA ST
CLEARWATER FL 34616  _ CLEARWATER FL 34616
i i ISR
Suite, Apt. #, ete. T Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & Stats - City & State ) 4. FE!Number Applied For
. _ . X 59-2956078 Not Applicable
Zp rCountry Zip Country 5. Certificate of Status Desired [ gga-gg‘ L':‘i‘r-';’;“"“aj
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Ragisterad Agent
T - T ) Name -
?ﬁ\g‘;‘% Al?'ll'cstjﬁ?\DS@r Street Address (P 0. Box Number is Not Acceptable)
CLEARWATER FL 34616
City . FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE — =

Sgnatu, typed o prinled name o registared agent and (il f apphcatla INOTE Regrsterad Agent sighalure recuired when remsiating) . TATE
= - i A . 2 i B
W
FILE NOW!! FEE 1S §1 50.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fees
Make Check Payabie to Florida Department of State
w_ L i
10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TLE [J Change L] Additon
RAME SAVID, RICHARD B NAME
STREET ADDAESS | 1457 SATSUMA ST SIREET ADORESS
ory sT-2F | CLEARWATER FL CITY-S1-7F
THLE 5 o T 3 Delete TILE NnanREan 47 0 Orawge [ Addition
IR 2R

NAML SAVID, MERLA B. H NAME E.-igj,-"l,;?_[}: I;,Ilj:_‘[,_%'l-éujéiuad Ic;r] ﬂﬂ
STREET ADDRESS | 1457 SATSUMA STREET SIREET ADDRLSS o T - R
CiTY- ST-2F CLEARWATER FL CITY. ST- 2P
e - ) - T oelets e [Jchange  [J Addllion
NAME i NAME
STREET ADDRESS B SIRELT AUDRESS
Y- §7-7P o CFY- 51 2IP
TITLE ’ T D Dol nTLE 7] Change ) [T Addifion
NAME U NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-2IF CITY-S1- 217
e o [J Getete me i o O Change [ Addilion
NAME NAME
STREET ADDRESS . o L STREET ADDRESS
GIY-ST.2IP LTt -51-2P
e ) - o 7 petete e - [ohange  [J Addfion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
GHTY.5T-7P CIY-ST- 7P

12, | hereby cerfify that the infermation suppiied with this filing doés not qualify for the exemption stated in Section T19.07¢3)({}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frus and accurate and that my signature shall hava the same legal effect as if made undler oath; that [ am an officer of director
of the cerporation or the receiver or frustes empowared 1o execute this report as reqyifed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like empowersd.

SIGNATURE: -
\_ GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2=/~ 08 227-Y4J-S SO}
et Deytere Phope #

S




