2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P02000123393 Secretary of State
1. Entity Name
02-12-2007 90094 048 ***150.00
QUIX EXPRESS, INC.
Principal Place of Businass Maiting Address
2286 BRUNG LN 22073 NATURES COVE CT
o T Hll“"’ m ||”| Hl“ ||”‘ ||”‘ ||’|H’|’|”|II m" WI m" ’m’l“‘ Im
2. Principal Place.gf Business - No P.O,?cx # 3. Mailing Addrose
225 BRuveR [AV
Suite, Apl #, o, Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & State City & State 4, FEIlNumber - | Applied For
76-0719769 | Not Applicable
Zp Counbry Zip Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGANTENO, MANNY J

22073 NATURES COVE CT Streei Address {P.Q. Box Number is Not Acceplable)

ESTERO FL 33928

City FL [ Zip Code

8. The above named entity submits this statemenl ler the purpose of changing its registered oflicgor registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agenl. /
2é 7

SIGNATURE MAarry 7. &ﬂ?ﬂﬂ%ﬂ v %

Signalute, yped &nnmed fame of regslerea agent ana Ll r appheabie. mOTE Regsterea Agenl signalure requ.red whan remslating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_OO May Be

After May 1, 2007 Foe Will Be $550.00 -
Make Check Paa‘;al;_}lc_a to Florida Department of State Trust Fund Contibution. [ Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIF PST [ petere ITLE [ Change ] Addition
NAME BERG .'NTlNO, MANNY J MAME
strecT apopess | 22025 NATURES COVE CT STRECT ADDFESS
oy-st-zp | ESTERO FL 33928 CITY- si- 2P
TITLE [T Delete TITLE [Jchange [ Addilion
NAME NAML
STRET ADDRESS STREE| ADDFESS
CITY S JIP CITY-S1- 2P
i 3 Deleie THILE [C] change [ Aadition
HAMIE MAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TWIE ] Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-§1- /He
THLE 1 patete [1ILE [Jchange [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 111
TE O palere TIE [ Change [ Addilion
NAME NAMI
STREET ADDRESS SIREE] ADDRESS
cIny-S1- 1P CITY-$1. 119

12. | hereby cerlity that the informaltion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cenify that the information

indicated on this repart or supplemental report is true and accurate and thal my signatute shall have the same legal effect as if made under oath; that t am an officer or directer

ol the corporation or the receiver or rusiee empowered 1o execulte this reporl as required by Chapter 60# Florida Statules; and thal my name appears in Blo;k 1C or Block 11
/

if changed, or on an atiachment with an address, with all other like empowered. (23 q
)/é/w 2F7-30/5

Date Dayteme Phone ¥

SIGNATURE: ﬁf*%vy - &/{fﬁﬂﬁ/»

SIGNA{IRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




