| FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

Secretary of State
DOCUMENT #L78512
1. Entty Name (03-30-2006 90028 011 ***150.00
QUICK DESIGN SERVICES, INC.
Principal Place of Business Mailing Address
11 5) STREET 115 § STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 US 0 0 2 [
A SRS LD A CEER ML
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0253391 Not Applicable
7P Country Zp Country 5. Certificale of Status Desired [ '?g-gsqaﬂ“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KROLL, DIANE
15310 NATURES POINT LANE Street Address (P.0. Box Number is Not Acceptable)
BANK 9 BOX 7
WELLINGTON, FL. 33414
City FL Zip Code

8. The above named entity submits this statement 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
Signatwe, typed or prinled name of regisiered agent and titke il applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L oP [ Delete TIVLE [ Change [ Addition
NAME KROLL, DIANE NAME
STREET ADDRESS | 15310 NATURES POINT LANE BANK 9 BOX 7 STREET ADDRESS
CATY-ST-TIP WELLINGTON, FL 33414 CITY-ST-2IP
TmE ] Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TTLE 3 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIF
THLE ] pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TME [ petete TTLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHY-ST-7P
e [ Delete TALE O change  {J Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CATY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an aftachment with an addres:i:ryike empowered.
SIGNATURE: /g i
BIGNATURE AN

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




