2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # P05000133173

1. Eniity Name

QOPS A DAISY, INC.

04-30-2007 90448 009 ***150.00

Principal Place of Business

920 N. HWY A1A
INDIALANTIC, FL 32903

Maifing Address

920 N. HWY A1A
INDIALANTIC, FL 32903

40091018

AU ETA 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. ita, Apt. # efc.
utte, Apt. #. ete Suts, Api. 4, etc 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3551683 Not Applicable
Zi Countr Zi Counl iti
o Y P ounlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STEIGINGA, ALBERT J
920 N. HWY A1A
INDIALANTIC, FL 32903

Nanﬁna ela 6"" Wi

Strey tﬁgdress {P. Box Number is Not Acceptable)
l m

“Codinlantic P 33903

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered effice or registered agem or hoth, in the Stals of Florida, | am lamiliar with, and accept

the obligations of registerad agenl.

0A14LL74./ ‘é’lﬂ»’w)

SIGNAFURE

/I!/\/écé_t.-ﬂ ﬁ/eolmfl\/

APRie 252007

Sigrature, rymjor prinied came of regisiered agent and uile i abphcable.

(NOTE Regisiored Agent signature required waen reinatatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPs ) Delete TILE [ Change P4 Adgition
NAME STEIGINGA, ALBERT J HAME A @ja_ Brown

STREET ADDAESS | 920 N. HWY A1A STREE] ADDRESS Sg AN Hwoy A 1a

env-§-2¢ | INDIALANTIC, FL 32903 PRI ;Cnd_th:. JFL 379903

TIILE DT B Dolste Lt {NP [] Change Addition
HAME COLEMAN, PATRICIA M N H\bn

SIREET ADDRESS | 3060 CORAL ST STREEF ADLRESS | Q0 (j Hw\(

onv-s1-2¢ | W MELBOURNE, FL 32904 orvstp | Taddal m+.¢_ ) Fl . 32903

TITLE [ Detete T O cChange [ Addition
MAME NAME

$TREET ADDRESS STREET ADDRESS

Ciy-s1-20P Ciy-S1-.21f

MLE O Celate TILE ) Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP LY. Si-2ip

TmeE O petete TILE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-SI-2IP

TILE ] pelele THLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADORESS

CITY-$7-21P oIY-S1-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemeantal report is lrue an

doas not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signalura shall have the sama legal affect as if made under oalh; that | am an otficer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali alher like empowered.

SIGNATURE: ﬂ b Bhsiir Anaera ﬁﬁowﬁ/ ﬁf’ﬁu.,u Qa7 676-5]

(3221)

SIGNATﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone £

v

722



