| FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT -
‘ ecretary of State
DOCUMENT # P02000015190 04-26-2006 90207 011 ***150.00

1. Entity Name

QUICKSHADE & RAINBLOCK ROLLOUT AWNINGS, INC.

Principal Place of Business Mailing Address B q yuup -
250 AUSTRALIAN AVE SOUTH #1550 250 AUSTRALIAN AVE SOUTH #1550 Sy "
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

The Montecito - Suite 801
616 Clearwater Park Road

7 Prinioal Plece of Business | 3. Maling Address H""l” N"“l H'”"l""”]"m "m ”"“”H H”l ‘lm “H"l || Im

The Montecito - Suite 801 062006 Chg-P CReRos 1es
616 Clearwater Park Road

West Palm Beach. Flori FE! Number Applied For
) ida 33401  West Palm Beach, Florida 33401 02-0555623 Not Applicabie
1 - Certificate of Status Desired a Si'giﬁf:éﬁmﬂ'
6. Name and Address of Current Registereg Agant Marma nmd Addrnce af Rinur Danictarnd &A~ang
Name A
John C. Schneider
SCHNEIDER, JOHN C . N ,
250 AUSTRALIAN AVE SOUTH #1550 sreet  The Montecito - Suite 801
WEST PALM BEACH, FL 33401 —— 616 Clearwater Park Road
, West Palm Beach, FL 33401 :
City ip Code

. 1
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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE W "‘l('lol [06

Signatura, lyped o grinted name gl raMed agenl and btlg il applicable. (NOTE. Regsterad Agent signatuie required when rainslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [Tl Crange 3 Avdltion
NAME WADDLE, ANTHONY J NAME
STREET ADDRESS | 8897 PINION DRIVE STREET ADDARESS
CiTy-Si-2iF LAKE WORTH, FL 334567 CiY-SI-z1p
TITLE [ Delsie MLE [3 Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City.ST-2ip CiTY-SI-2p
TITLE [ Deleie TIILE {]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ip CiY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY.Si-aip CHY-ST-ZP
e 3 oelete TITLE [ Crange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
rITY-§T-21P CITY-5T-7IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceritfy that the information
ingdicaled on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver gptrustee empowered to execute this report as required by Chapter 607, Florida Stalule?al my name appears in Block 10 or Block 11 if

changed, or on &n altachmel an adgpass, wit other like empowered.
9/0 ¢ (s2er)r59-7672¢
ale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:

AN

SIGNATURE:

Daytime Phane ¥

H



