2006 FOR PROFIT GORPORATION FILED

ANNUAL REPORT , Jan 09, 2006 08:00 AM
DOCUMENT # P00000025281 SR Secretary of State

1. Enbtty Name

QUAIL PERCH, INC.

Principal Place of Business Ma'ling Addrass
2737 ABSHER RD 2737 ABSHER RD
STCLOUD, FL 347N ST CLOUD, FL 34771

' IR RIS

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopied Fo

593650517 Mot Applicabla

$8.75 sddttional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

CAMPBELL, RICKY W DO NOT WRITE

2737 ABSHER RD

ST CLOUD, FL 34771 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered offise or registered agent, or both, in the State of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signaiure, fyped o pingd name of ragisterad agent and titke if applicable (NOTE Regisierad Agenl sigralure requred whon renstaling) DATE
FILE NOWI! FEE IS $160.00 9. Election Campaign Fl:nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS ! -
TMLE P
NAME CAMPBELL, RICKY W

STREET ADDAESS | 2737 ABSHER RD
CITy-ST-2IP SAINT CLOUD, FL 34771

TITLE S

NAME CAMPBELL, BARBARA J Q00raS1321

STREET ADORESS | 2737 ABSHER RD Ui,"lf?f‘b& ‘EHB%—DES 158.75
CTY-ST-2P | SAINT CLOUD, FL 34771

TITLE

NAME

srae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T- 2P

TILE

NAME

STREET ADDRESS
Ciy-3T1-2IP

TTLE

NAME

STREEY ADDRESS
CHY-$1-4iF

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained m Chapler 119, Florida Statutes. | further certily that the information
ndicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my neme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered

SIGNATURE: o/ ki e -8l

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO ala Daylwne Prong #




