FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSENL;{DIZAENT #P02000015190 04-21-2008 90076 037 ***150.00
QUICKSHADE & RAINBLOCK ROLLOUT AWNINGS, INC.
Principal Place of Business Mailing Address
616 CLEARWATER PARK RD 616 CLEARWATER PARK RD
THE MONTECITO SUITE 801 THE MONTECITO SUITE 801
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
TS OGO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

- 02-0555623 Not Applicable
e Country Zip Country 5. Cerificate of Status Desied ~ []  $8+7'5 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - ) Name — e = - - — -

SCHNEIDER, JOHN C

616 CLEARWATER PARK RD Street Address (P.O. Box Number is Not Acceptable)

THE MONTECITO SUITE 801
WEST PALM BEACH, FL 33401

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 cbiligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of regrsiead agon! and htle if appleable. {NQTE: Rogisierea Agent signalure required whan renstatng) DATE
FILE NOWI!I1. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIHECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change  [T] Addition
NAME WADDLE, ANTHONY J NAME
STAEET ADDAESS | 8897 PINION DRIVE STREET ADDRESS
GiTY-ST-2IP LAKE WORTH, FL 33467 CITY-SI- 2P
TITLE 3 Delete TITLE () Change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2p Ciry-81-21P
me ] Delete TILE [ Change [ Addilion
ML — NAME _
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE | Delaz TITLE [J change [ Asgilion
NAME g . NAME
SIREET ADDRESS : SIREET ADDRESS
CITY-S1-2IP - CITY-S1-21P
TITLE ] Delele} TILE [ Change [ Addition
HAME NAKE
STREET ADDRESS N STREET ADDRESS
Cry-81-2IP E CITY-$1-2IP '
TITLE [ Deiete TIILE [] Change  [_] Addition
NAME ' NAME
STREET ADCAESS STREET ADORESS
Ty -S1-2IP CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment yith an gddress, with all other like empowered.

/M Aty T wAdoeE Ygfof — (er)756-7678

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE Al




