FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2006 90105 024 ***150.00
QUICK SNACKS, INC
Principa! Place of Business Mailing Address
17882 ARBOR GREENE DRIVE 17882 ARBOR GREENE DRIVE 50 0 1 36 U 3
TAMPA, FL 33647 IS TAMPA, FL 33647 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number - Applied For
20 -4‘/8[-’-{2—3 - Not Applicatle
Zip R Country Zip Country - - $8.75 Additional
8. Cerlificats of Status Desired [ Fea Reguired
8. Nama and Address of Current Registsred Agent 7. Name and Addreas of New Registered Agent
Name
WILSON, CHRISTINE ,
17882 ARBOR GREENE DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33647
y City FL ‘ Zip Code
8, The apove named :amity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of reglistered agent.
SIGNATURE "
Signature, typed or printed name of registered agent and title f applicable. (NQTE: Regigterad Agent sighature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TALE [l Change [ Addition
RAME WILSON, CHRISTINE NAME
STREET ADDRESS | 17882 ARBOR GREENE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 34667 CIY-S1-2P
it (3 oelete e [IcChange [ Addition
RAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 oelet= TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-219 CITY-ST-2P
TIME [J Delete TME [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
e O elete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-st-2P CITY-ST-29
TME [ Delete TIMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-51-BP
12. | hereby certify that tha informg ed with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report grs rate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Jre Scuta this report as reguired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an aftachme of like empowered.
SIGNATU ‘//’)’/Jd Ty Zie Y4530
R DERECTOR [4 7 Date Daytime Phone &




