2006 FOR PROFIT CORPORATION

ANNUAL REPORT

s - P . —

|
FILED

DOCUMENT # P03060019889

1. Entity Name
QWIK PACK & SHIP OF THE TREASURE COAST INC

|

|

Ai)r 21, 2006 08:00 AM
i Secretany of State

| |

Principal Plave of Business Walling Addrass

3209 SW PORT ST, LUCIE BLVD

3209 SW PORT ST. LUCIE BIYD
PORT ST LUCIE, FL 34953 _ PORT ST LUCKE, FL 34953

- L |

|

DO NOT WRITE IN THIS SPACE

- T

02242008 ' NoChgP ' CRZED34 (11/05)
! ‘ )
4. FEI Numbesr, | Applied For
56-2318107 ' Not Appticat
{ v .
5. Certificate of Status Desires | $8.75 sddivanat

Fee Requirad

8. Name and Address of Current Registered figent

ZIELINSK!, CATHERINE
332 NE SURFSIDE AVENUE
PORT ST LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. Ths above mamad entity submits this statemsnt for the purpose of changing its ragistared affica or registered agent, or both, In the Stele of Florid[a. 1 amn lamitiar with, and accept
i ]

‘
!
'

Signature, Typed or pnted name of regisiered agent and litle it appitzab e,

{NOTE. Ragistared Agent signalure tequired when reinslating)

' i L
z | |
E

DATE

" FILE NOWI! FEE 1S $150.00
Aftor May 1, 2006 Fes will be $550.00

9. Bection Lempaign Financing
Trust Fund Contribution,

i i
. 55.00 May Be ; )
E Addad ko Fees ' :

\

-

10, OFEICERS AND DIRECTORS

I

e Ve

NAME ZIELINSKE, THOMAS

SIICT ADDRESS | 332 NE SURFSIDE AVE
CrY-ST-0F PORT SAINT LUCIE, FL 34983

TTLE

NAME

STNEET ADDRESS
GRY-8T-IP

TTLE

NAME

SIRELT ADTRISS
City-§1-ap

e |
e

RAME
STREET ADDRESS
CiFY-BT-2IP

e

NAME

STAEET ADDRESS
STy -ST- 0

TITE

NAME

STREET ADDRESS
CITYf -5T-21P

UoonoasssasT
P5/03/05-30049-013 (50,00

DO NOT WRITE
IN THIS SPACE

Indicated on tis report of supplemental report is rue any

changed, ar an an attachment with an address, with &l other fike empowared.

SIGNATURE:

12, { hereby certify that the information suPp?iad wilh this ﬁting doas not qualify for the exemptions contained in Chagtar 112, Blarda Statutes. | further cerily tha the informatorn:
’ accurata and that my signaturs shall have the same legat effect ag if mada under cath; thet { am an officer or diregtor
of the carpacation of the teceiver oF frusiee empowersd to execute this report as requirad by Chapieri 807, Florida Statules: ard that my name appears in Block 10 or Block 11

|




