2006 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P02000123393 T

QUIX EXPRESS, INC.

Principal Place of Business

REFERSFEIITE

ST T ANGHOL RO,

Mailing Address

22073 NATURES COVE CT

ESTERC FL 33928

2. Principal Place of Business

22%( BAywén /mu6

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90014 050 ***150.00

S

BERGANT&NO,_ MANNY J
22073 NATURES COVE CT
ESTERO FL 33928

1st MOORE CR2EQ34 (10/05)
_ly & State . City & State 4, FElI Number Applied For
?7 « W’; FL 76-0719769 Not Applicable
zip o ! ' Coyrury Zip Country - ; $8.75 Additional
337, 2 ﬁL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~Name

Street Address {P.0. Bax Number is Not Acceptabie)

City

FL Zip Cade

//jj/l 4

8. The above named entity submits this sjatement 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 reg) ered agent.

[NOTE: Requsterers Agert signaiure regured when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . PST . ‘ [1 Delete TITLE [ Change  [J Addition
HAME BERGANTIND, MANNY J NAME

STREET ADDRESS | 22073 NATURES COVE CT STREET ADDRESS

CITY-ST-2IP ESTERC FL 33528 CITY-ST-2P

TITLE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLF —_ - o . —_Opeew TIMLE — - . [G.onange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST- 2P

TITLE O Delete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-IIP

TITLE O pelete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- ZIP

THLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

ith an addres

ith all other like empowered.

12. ! hereby certify that the infermation supplied with this filing does not guality for the exemnptions contained in Section 119, Florida Statutes, 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on a%hme
SIGNATURE:

1 o3fob 535287 g0rs”

siGPATURE Anyﬁpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone §




