FILED

2006 FOR PROFIT CORPORATION ~ Jan 25,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000037630 01-25-2006 90028 045 ***150.00
1. Enlity Name
WILLIAM J. QUINN, INC.
Principal Place of Business Mailing Address ‘-. ‘(% ‘
990 OLD DIXIE HWY 950 QLD DIXIE HWY
BAY #7 BAY #7
LAKE PARK, FL 33403 LAKE PARK, FL 33403
P v VROV G AT RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1089214 Not Applicable
Zp ’ Country Zip Country 5. Certificate of StatusDesired [ fi-giaf:é“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Ragistered Agent B
. Name
QUINN, WILLIAM J
990 QLD DIXIE HWY, #7 Street Address (P.C. Box Numbar is Not Acceptable)
LAKE PARK, FL 33403
City . FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie, (NOTE: Registerad Agent gignature required when rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F.inanc.ing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Detete TME [J Change [ Addition
HAME QUINN, WILLIAM J NAME
STREET ADDRESS | 11095 59TH STREET NORTH STREET ADDRESS
cry-s1-29 - ROYAL PALM BEAGH, FL 33411 CITY-ST-2IP
LE D " ) Delete TITEE" [IGhange [ Addition
NAME QUINN, ROBIN NAME
STREET ADDRESS | 11095 58TH STREET NORTH STREET ADDRESS
CITY-8T-21P ROYAL PALM BEACH, FL. 33411 CITY-ST-2IP
TIILE D 3 elete TME [ Change (7] Addition
MAME - MOUNCE, JESSE NAME
STREET ADDRESS | 11095 58TH STREET NORTH STREET ADDRESS
CITY-§T-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TILE O Delele TITLE O change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete | L [J Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TME 1 Delete TIME [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify 1hat the information supplied with this filing dues not quality for the exemptions containad in Chaptar 19, Florida Statutes. | further cartify that the informalion
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal sffact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othar like empowered.

SIGNATURE: LA | C ——ue A / (1] ok

sIGRATURE AHWYPED DR PRINTED NMAME OF 3IGNING OFFICER OR IRECTOR

Dayume Phong #

Vv



