2007 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR) FILED

DOCUMENT # P04000164958 Apl‘ 09, 2007 08:00 Al
1. Enliy Namo Secretary of State
WILLIAM QUINN SERVICES, INC.
Frincipal Placo of Businoss Mailing Addross
2406 PARKSIDE PLACE 2406 PARKSIDE PLACE
e e "llﬂm m Il”’ I‘l” Ilm IW Ilm ”l’l |Wll“ ‘lm I“I“l”ll‘ “ ‘ll‘
2. Principal Placo of Businoss - No P.O Box #‘ 3. Mailing Addross

Suna. Apl #, alc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)

Cny & Stale Cily & Slalo 4. FEL Number _ Apphed For

54-2164867 Not Applicabie
Zip Couniry Zip Couniry 5. Corliicalo of Stalus Dosrod [ 98-75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namo
QUINN, WILLIAM F H
2406 PARKSIDE PLACE : Streot Addross (PO, Box Number is Not Acceplable}
INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. Tha above named entily submits this siatlement for the purposo of changing ils registored offico or registered agent, or bolh, in tho Stalo of Florida. | am famitiar with, and accopt
tha obligatiens of registered agenl,

SIGNATURE

Sgnature. Iypud OF RHHAD nEANE OF regisiered ogent and lille r apphcable. {NOTE: Regstared Agenl signature recuired whan rainsialing) CATE

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

9. Elcction Campaign Financing $5_00 May Be
Trusi Fund Conlribution. [J  Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PD O Delote e 3 Change [ Acdilion
NAMF QUINN, WILLIAM F H NAMT P
3 E D I: (]
siat (Ao ss | 2406 PARKSIDE PLACE SIIEET ADORISS 0 f{'i‘j%i’g%%a‘éﬁmq {50, 00
CIY-SI-7IP INDIAN HARBOUR BEACH FL. 32937 CITY- 81- AP | ( =i R e
Ly ST ol THILE Clchange (7] Additon
NAME FADDEN, LAURA A NAME
SICTADDIESS | 2406 PARKSIDE PLACE SINITT ADDRESS
CIY-S1-21P INDIAN HARBOUR BEACH FL 32937 GITY-51-21P
(I M natarg e . - : Clormes T riiien
NAMI, NAME
STREET ADDRESS SIREET ADDRE 85
CITY-SI-7iP CliY-S1-Z1P
TINE 1 Delela me () change [ Addinon
NAME NAME
STRIET AR 89 SIMET ADDIESS
CITY-SI-41IP CI%Y-S1- 2P
e [ peiete IE, [C] Change [T Addition
NAME, NAME
STREET ADDRESS SIRELT ADDRESS
ey -s1-21p CINY-ST-7IP
TME O petele o [ Change [ Aduilion
NAMF NAME
SIFEL] ADDRI $5 SIREET ADDRE SS
CiTY-S1-2Ip CHY-8§1-71P

12, | heroby carlify 1hal the information supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Florida Statules. | furthor certify thal the information
inctcaled on this report or supplemanial report is rue and accurato and Lhat my signaiure shall have the same legal effecl as if made under oalh. thai | am an officer or director
of the corporation or he receiver or lruslee cmpowered lo execule this report as required by Chapior 607, Florida Statules; and thal my name appoears in Blogk 10 or Block 11
if changed. or on an altachment with an address. with all othor ke empowered.

SIGNATURE: 42 O Gy ~OF 3o/-FeI~2714

Ol A TV IO ARIM TYEET M BMAITEM MaRIE e eI i Car RS e S T 7 e eyl .




