FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000071045 RN 06-06-2006 90014 022 ***150.00

1. Entijy Name

QUICK INSTALLERS CORP.

Principal Place of Business Mailing Address
1405 £. VINE STREET 1405 E. VINE STREET
KISSIMMEE, FL 34744-3625 KISSIMMEE, FL 34744-3625 5 002 1 07 2_‘

O

05302006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE oy AopiedFor

01-0728944 Not Applicable
$8.75 Adiitional

Fee Required

5. Certificate of Status Desired O

+—  — —~§ Names and Address of Current Reglatered Agent o~ -- -- s WO e

1908 £ VINE STRECE DO NOT WRITE
KISSIMMEE, FL 34744-3@;?5;?‘ |N THIS SPACE

%

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

ihe obligations of registered agent.
SIGNATURE ZZ ALl 7 e — oSy f‘)( 2
= s

Signatie, typed or prnted name of Fegistered agenand il f apphcable. {NOTE: Regrsterec Agent signature requied when reinsiating) " DAIE
/ s
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS [
TILE P 1[ “fe . -
e [

NAME AVONCE, FLORENCIO &2~ prtrieje Driv
STREET ADORESS ,}49% REFET k;s&mmde, FL34759
civ-si-ze  AISSIMMEE FL 347082826
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME -

kil DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21F

1ILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME +
STREET ADDRESS )
CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED INTED NAME OP-$TGNTRG OFFICER OR DIRECTOR Date Daytime Phane &

changed, or on an aliwn an address, with all other like empowarad,
SIGNATURE: 2517z mepy 70y fee_—" é/ [o &
: v
-~



