FILED

2004 FOR PROFIT C _RPORATION Jul 29, 2004 8:00 am

'ANNUAL REPORT

DOCUMENT # P03000134512 Secretary of State
1. Entity Name : 07-21-2004 90025 047 ***150.00
QUICK'S PAINTING, INC.
I
Principal Place of Business Mailing Address
422 JOELLEN LANE : 422 JOELLEN LANE bbdJun b
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL. 32547
T T AT AR
Suile, Apt. #, gtc. . Suite, Apt. #, elc. 07142004 Chg-P CR2E034 (10/03)
Ciiy & State . City & State 4. FEI Numbar ‘ Applied For
2—0 - 135 lSI?D Mot Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O Eese'gesq l’::’:;"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
o Name
QUICK,-CHAD A - - -~~~ — = e —— e
422 JOELLEN LANE Street Address {P.O. Box Number is Not Accepiable) -
FT. WALTON BEACH, FL 32547
City FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing lis registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe chiigaticns of registered agent.

i

SIGNATURE -. -
Slgralure, typed or printec name of regisiered agenl and litke if applicable. (NQTE: Registered Agent signalura required when reinstalingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trusl Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Deleie THLE [ change [ Addition
NAME QUICK, CHAD A NAME
STREET ADDRESS | 422 JOELLEN LANE STREET ADDRESS
CITy-ST-2IP FT. WALTON BEACH, FL 32547 CIy-S1-2Ip
TLE ' 1 Delete TITLE (D crange [ Auditlon
MAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TTLE [ Delete TIHLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-ST-7R b L o e - o— . Lomsrwe . e ~ . B .
MLE ] petete TILE {Jchange [ Addition
AME NAME
STREET ADDRESS . STREET ADDRESS
TY-ST-Zi o CITY-S7-2iP
TmE ' [T Delgi TMLE [ change [ Additian
AME ! NAME
STREET ADDRESS i STREET ADORESS
PY-ST-20P : CITY-ST-7IP
TITLE [ belate TITLE : [ Change [ Addition
AME _ NAME
STREET ABDRESS STREET ADDRESS
TY-ST-2P CITY-5T-7IP

i2. | hereby certily thal the information supplied with this Iilinéa does rot qualify for the exemplicn stated in Section 118.07(3)(i), Floricta Statutes. 1 further certily that the information
indicated on this report or supplementel report is true and accurate and ihat my signaiure shall have the same lega!l effect as il made under oath; that | am an officer or director
of the corporation cor 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, with ail other #ike empowared.

Z rd 1-15.04
5IGNATURE: M ' -0
SIGNATURE AND ECQ CH PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Pale Daytime Phone #




