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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000061369 el 05-02-2006 90233 022 ***150.00

1. Enlity Name

CONLETH L. QUINN, P A

Principal Place of Business Mailing Address [VAVAVETRVA A K Y
125 NE 16 COURT 4/ EAE-MARKINGBER G- A
FT. LAUDERDALE, FL 33306 ~B300-WESTSAMPEEROABAE-326
CRRARSRRINGSH—-33065
e s LT R
Suite, Apt. #. etc. o Suite, Apt. #, etc. 04212006 Chg-P CRZEQ34 (11/05)
City & State — City & State EEl Number Applied For
}J«Q" 2%10653 Not Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired O Eg';sqﬁﬂiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, CONLETH L
125 NE 16 COURT L Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306°°
City FL l Zip Code

8. The ahove named entity submits thi$ 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 obligations of registered agent.’.-:

SIGNATURE -

Sighature. typed o printed name of ragistered agent and lithe it appbcatie. {NOTE: Registered Agent signalire requirad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/D ] Delete TINLE O Change [ Acdition
NAME QUINN, CONLETH L NAME
STREET ADDRESS | 125 NE 16 COURT STREET ADDRESS
CITy-ST-21 FT. LAUDERDALE, FL 33306 CITY-$T-ZIP
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2IP
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-S1-21p
TTLE [ Detete TimE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE I oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-21F
TITLE O delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cTy-st-2iP

12. | hereby certily that the information supplied with this 1i|iné; does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officar or director
of the corporation or the receivery trustee empowered 1o execute this repont as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or cn an attachmer W or like empowered. 9-‘5'1{‘/6 Z II z ?
SIGNATURE: _~ Gkl L Qﬂ‘\nnl?ﬂs'uc'@.‘f' ‘ffw o TG

SIGNATURE AND TYPED OR PRINTED NAME\\SIGNING OFFICER OR DIRECTOR Date Daytime Phona »

e



