FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml\eA ENT # P02000015190 05-04-2005 90133 003 ***150.00
QUICKSHADE & RAINBLOCK ROLLOUT AWNINGS, INC.
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE SOUTH #1550 250 AUSTRALIAN AVE SOUTH #1550 :
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
F e v [ARCAD AN R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
02-0555623 Net Applicabla
ap Country Zp Country 5. Certilicale of Status Desired Im] gg‘gg“??e‘gﬁonal
- 6.-Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

SCHNEIDER, JOHN C
250 AUSTRALIAN AVE SQUTH #1550 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL. 33401

City FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed o« panted name of regrsterad agend and Lile ¢ applicable. [NOTE: Regslerad Agenl signaturs reguired wher! reiislabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P 0O petete TILE P K] Change [ Acdition
HANE WADDLE, ANTHONY J NAME WADDLE, ANTHONY J
STREET ADDRESS | 3762 OLD LIGHTHOUSE CIRCLE smerranoress | 8897 Pinion Drive
onv-s2p | WELLINGTON, FL 33414 CITY-ST-2P Lake Worth, FL 33467
TITLE O betete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE {7 Delete L Ol change I Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-SI- 2P
TIMLE O Delete TITLE [ ¢change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
RLE [ pelete 1NE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment s5, with all otherjike empowered.
(%)
A Vé z/a b} (75'8-76792

ED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR 77 Dawe Daytims fhone i

SIGNATURE:

IGNATURE AND




