| . FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033324 02006 60416 050 %1 50,00

1. Entity Name

QUICK N EASY, INC.

Principal Place of Business Méiling Address -
36 STOWE RD. 36 STOWE RD. YA
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 “’7
e T SRR MO
IVLANELIT WAY | SoSY LAMELIT by
Suite, Apt. #, etc. 4 Suite, Apl. #, etc. 1 02232006 Chg-P GR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For

ﬁLLW ﬁ ’ﬁém‘ﬂﬁ% Fr 11-3683107 Not Applicable

ZipB ;30€ Couptry Z‘§ 2 30 ? Country 5. Certificate of Status Desired 1 gi‘gfq::f;;ﬁo"al

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

SCHOPKE, PAUL H JR
36 STOWE RD. Street Address (P.O. Box Number is Mot Acceplable}

MARY ESTHER, FL 32569

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offig, registered agent, or both, in the State of Florida. 1 am familiar with, and accept

| S=/~0

DATE

ed Agenl signalure required whan reinslafing)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O Delete e P . Eherge [ Addition
NAME SCHOPKE, PAUL H JR. NAE Pu U, Sunoptd Th
STAEET ADDRESS | 36 STOWE RD. sTeeT anoRess | HAOS Y T Wﬂ/j
cnv-s-2¢ | MARY ESTHER, FL 32569 oTY-ST-2P | STRLL A SR fi N9
TITLE D [ Detete TIMLE T Change [ Addition
NAME SCHOPKE, PAUL H SR. NAME
STREET ADDRESS | 100 11TH ST. SE. STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33880 CITY-ST-21IP
TITLE D [ Detete TITLE [ Change [ Adgition
NAME SCHOPKE, WILLIAM R NAME
STREET ADDRESS § 422 PRIMROSE CIR. STREET ADDRESS
CIY-ST-2IP DESTIN, FL 32541 Liry-8T-21P
TILE O Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-ST-21P CIrY-81-7P
TITLE O Delete TITLE [} Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thal Lhe informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowared to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachmergwith an address,vith all other like e ered.

SIGNATURE: ___ Fggﬁéﬁ//’ 52’#0/’&? ¥ {7, 5" ~7 34 Y 8IS AL




