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2007 FOR PROFIT CORPORATION
ANNUAL REPORT . ' -FILED

DOCUMENT # P03000019889

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

Principal Place of Business Mailing Address
3209 SW PORT ST. LUEIE BLYD 3209 SW PORT ST. LUCIE BLVD
PORT 5T LUCIE, FL 34953 PORT ST LUCIE, Fi. 34953

AN T

04022007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AoiedFr

56-2318107 Not Applicable
; . $8.75 Additional
5. Certiflcate of Status Desired | Fee Raquirad

8. Name and Address of Currant Registarad Agent

332 NE SURFSIDE AVENUE DO NOT WRITE
PORT ST LUCIE, FL 34983 |N THIS SPACE

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

N

SIGNATURE
Signatute, lypedd or printod name of ragestoled agont and itle d appicable. (NOTE: Regisierad Agent £ipnature reguiced when remeiating) DATE
- : RN AR
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35-00 May Be {‘j‘;n'lhr?.l'q w"DlJ“[:ﬂJ“ﬁr: ﬂl.ll:l Jl;’j " [”J
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFoes

10, OFFICERS AND DIRECTORS [
TMLE VP ’
NAME ZIELINSKI, THOMAS

STREET ADDRESS | 332 NE SURFSIDE AVE
CITY-ST-2P PORT SAINT LUCIE, FL 34983

TTLE
NAMC

STRELT ADDRESS
Cirv-ST-2IP

TMLE ’ .
NAME :

s ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

HAME

STREET ADDRESS
cy-sr-aip

12. | hereby certify that the information supplied 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 supplermantal report is true and accurate and thal my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ait other like empowered.

SIGNATURE: > A ' 4)12/ "7

SIGNATURE AND TYPED COF BIGNING OFFICER OR CIRECTOR Data Caytime Phone #

—




