FILED
, 2906 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000073298 (R 03-08-2006 90188 024 ***150.00

1. Entity Name

MILL-IT BY QUINN, INC.

Principal Place of Business Mailing Address

107 SHORE DRIVE 107 SHORE DRIVE 3 -
LONGWOOD, FL 32779 LONGWOOD, FL 32779 5 OO O 3R

s e v !III||I||||\IIIIII\I\IIIWII!!IIII\\II!I\\IIIIINIIIII\III\ K

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 ; . Chg-F’ CR2E034 (11/05)
City & State City & State 4. FEI Num)| ex Applied For
ff ;,O lgé 65; lq Not Applicable
e Country Zp Country 5. Cerfij e, ol Status Desired | $8.75 additional
1\ Fee Required
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registered Agent

Name =~

SMITH, LANCE D
2781 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligations of reglstered agent j } )f/
' /4
SIGNATURE /—'5—4/“"“-'/ % 4
Signatura, typed or printed name ot veqmarnd agent anc hitle if applicable. {NOTE: Aegisierad Agenl signatuce required when reinstaing) + DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Nfetee TME [Jchange [ Addition
NAME QUINN, EDDIET NAME
STREET ADDAESS | 858 HAVEN QAK GOURT STREET ADDRESS
CITY-§T-2F APOPKA, FL. 32703 Y CiTY-S7-2IP
TITLE ST /m[)emg 1ITLE [C Change [ Aodition
NAME QUINN, KACEY NAME
STREET ADDRESS | 2312 DRESDEN TRAIL STREET ADDRESS
CiTY-87- 21 APOPKA, FL 32712 N / CITY-8T-2IP
TITLE CHMN ADelete TITLE P/S / T Mhange [ Addition
NAME QUINN, EDWARD T NAME Quirn, EJWarJ
STREET ADDAESS | 107 SHORE DRIVE STRETDDRESS | 107 Shore Dr
CY-STTF — | 'LONGWOOD, FL 32779~ ~— ~ff cmr=sT-ze Lond-en J Fi "3_177‘7"'. R - T
TITLE I Gelate TITLE J [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-57-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST1-2IF

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegel effect as it made under oatn, that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE: _ (20 (D EJ Clipn 2 /2)/&6 Yo7 774 5S4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




