2007 FOR PROFIT CORPORATION
- " ANNUAL REPORT (AR) FILED

DOCUMENT # P04000025030 Apr 30,2007 08:00 AM
1. Entiy Narme Secretary of State
TODD QUASIUS, INC,
Principal Place of Businoss Mailing Addross
7553 TALL TREE CT 7553 TALL TREE CT '
e e H“n“) ))) Illn mn "m ||m Ilm "))l n““m “l“ nm “““wm
2. Principal Place of Business - No P 0. Box # 3. Maling Address
_Q?m e et €
Suilz, Aol. ¥, cle Suilc. Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 27-0079364 Applied _For
Not Applicable
Zp Country Zp l Couniry 5. Cerlilicale of Slalus Desired O $8‘75 A_ddmonal
Fee Required
6. MName and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Nano -
QUASIUS, TODD _
7563 TALL TREE CT Streol Address (P.O. Box Numbar is Nol Acceplable)

PORT RICHEY FL 34668

Cily FL Zip Codo

8. Tho above named entity submils this statement for the purpose of changing its registered olfice of regisiered agent, of both, in the Slale of Florida. | am famitiar with, and accopl
the obligations of rogislerec agant

SIGNATURE

Signaiwe, lyped of prinied name of regisiaied agent ana aile © sppkesole, {NCTE: Ragnsiered Agent sigiviure requigu when rensiziig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Eleclion Campaign Finanging $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delele i [ Cliange [ Additon
NAME QUASIUS, TGDD NAME

sTreC1ADopI 55 | 7853 TALL TREE CT SIREEL ADDR 85 HO0ODATY 1944

ay-g1-ap | PORT RICHEY FL 34668 GIry-s1- 2P 0541507-50050-023 150,00

N [ Delele M [ change  [J Addilion
NAME NAMU

STRELT ADDRE S8 SIREET ADDRLSS

CHY-SI-7P CHY-ST-21P

HILE 1 Delete llils . [ crangs - [ Astition
NAML HAME

STREET ADDHI 8% SINECT ADIG S8

Gy ST-21 Y-S0 21

Tine 1 Delete THLE [ Ctange 7] Addition
NAME HAMI '

STINCT ADDRI S5 S L AR S8

CINY-ST- AP CIY-S1- 2P

me o [J pelele e [ Change [ Addlition
NAME NAMI®

SIREET ADDRLSS SIRLLT ADDRE 88

eIy s1-21p CITY-S1- 1P

TITLE [ pelote my O change ] Aadilion
AT NAME

SIFEET ADDRLSS STREE] pDOWESS

CITY-$3-21P CINY- ST-2IP

12. | horoby cortify that the information supplicd wilh this filing does nol qualify for tho axemplicns conlained in Section 119, Florida Slawules, | furthor cortify thal ha information
indicalad on this raporl or supplemental roport (s true and accuralo and that my signature shall have the same legal eflect as il mado under calh; that I am an oificer or direclor
of the corporalion or lhe receiver or ruslee empowered to execule Lhis report as required by Chapter 607, Florida Slalulas; and thal my name appears n Block 10 or Block 11
it changod, or on an atiachment wilth an addrass, with all other like ampowared.

SIGNATUR

Maora MNeviona Phene §




