2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Keo598 Apr 26, 2007 08:00
1. Enily Namo Secretary of State
QUICK RIC HAULING, INC. - - N
Principal Placeo of Business LT o Mailing Address ' :
1457 SATSUMA ST 0 = T 1457 SATSUMA ST T S
2. Principal Plage of Business - No P.O Box # 3. Maling Addross )

Suila, Apl. #, olc, ' Suite, Apt. #, clc. 15t MOORE CR2E034 (10/‘06)

Cily & Stale City & State 4, FEI Number _ Applicd For

59-2956078 Nol Applicable
Zip Country Zip Country 5. Cariificale of Staius Desirod | $8.75 adnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SAVID, RICHARD B
1457 SATSUMA ST Sireet Address (P.O. Box Number 1s Not Acceplable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislored agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnalure, typed of prnted name o tegisiered agenl and ltle © appikceble. {NOTE: Regstered Agant signalure raquired when reinslaling) DATE

S ~'F,|m 11! FEE IS §150.00 . « | 9, Election Campaign Financing , $5.00.May Be

. fﬂ\er M?'I 1, 2007 Fe? Will Be $550.00 " . . " TrustFund Contribution.  []  Added o Fees
Make Check P/ay,a}:le to Florida Department of State :
10. \__—~" OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I PSD 2 Detele e . Clchange [ Aadiron
NN SAVID, RICHARD 8 NAME
SIRtE 1 ApoRLss | 1457 SATSUMA ST SIRLE] ADDRLSS
orv-si-ze | CLEARWATER FL 33756 CirY 12 UG 734574
T S O Delete me WAL =0 UL S TR olaabd - VER acdiion
NAME SAVID, MERLA B. NAME ’
STREET ADDRESS | 1457 SATSUMA STREET SFREET ADDRLSS
or-s1-2p | CLEARWATER FL oATY-S1- 2P
TILE 3 Detete : [ change  [J Addition
NAME, . e . . . . . . B NAME . C el e
STREET ADDRI 55 STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
THLE (2] palete TNE [ change ) Additon
NAME NAME
SIREET ADDA( 55 STREE] ADDIY S5
CITY-SI-2IP CITY-ST-2IP
TLE [ petate TITLE [J Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-SI-21p CITy-ST-78
TITEE O pelele TALE [ change [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-SI-21p

12. | heraby certily that tho information supplied with this filing does not qualify tor the exemplions containod in Section 119, Florida Statutes. | further certify that tha informaticn
indicatad on this report or supplemental report is trua and accuraie and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exocute this report as requirad by Chapter 807, Florida Slatules; and that my namea appears in Block 10 or Block 11

if changod. or on an attachment with an address, wilh all ol owered.
SIGNATURE: ! / 7 -f; oFZ ( 227- YYa-5370/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daynma Phane #




