FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000076495 04-30-2007 90830 002 ***150.00
1. Entity Namae
QUINN BUILDING, INC.,
Principal Place of Businass Mailing Address
26 PICKWICK PARK DRIVE EAST 26 PICKWICK PARK DRIVE EAST
GREENACRES, FL 33463 GREENACRES, FL. 33463 40092699
e A R [0 EIA QAT NEVEEA TR CQUAMD
Suite, Apt. #, etc. Suite, Apt. #, otc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FE| Number Applied For
14-1838182 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired ] ?:'g?qﬁf:dm"“ﬂ'
. ———- - 6. Nema and Address of Current Registered Agent 7. Nams and A of Naw Reg od Agent
Name .r
SPIEGEL & UTRERA, PA. - gf ‘((P' ck meMN':cM -
treet regs (P.O. Box Number is Not Acceptal
J%OFsﬁvggszD ST 26 Prcicut i Pomic. DRIVE _EAST
MIAMI, FL 33145
City Zip Cod
Gasen AcrES FL | 53463

8. The above named entity submits this statermnant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaturs, typed or prinsed nama of regi agant an tite i [NOTE: Registerscl Agent signatus required when relnstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 0 Delets e [ Change [ Acdition
NAME QUINN, PATRICK NAME
STREET ADDRESS | 26 PICKWICHK PARK DRIVE EAST STREET ADORESS
[ra B B4 GREENACRES, FL 33463 CITY-5T-2P
TME [ petets TITLE O Change ] Agditicn
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CrY-ST-2P
™me | 71 Detete e Ochange [ agdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CnyY-S1-29
Tme [ vetets TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TmE O petete me D change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ oeteta TIME [Jchangs  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criv-§t-29 CITY-ST- 2P

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
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 Block 11 i

changed, or cn an attaghment with an address, with all ather Iik{empowered. N 2-00}
SIGNATURE: PM S m Z?W 5424 97

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Y

¢4



