2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136313

1. Entity Name
QUICKBILLS, INC.

Principal Place of Business Mailing Address

P.0. BOX 130508 P.0. BOX 130508
TAMPA, FL. 33681-0508 TAMPA, FL 33681-0508

ey

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 08:00 A
Secretary of State

IR RSN S AE

03292007 No Chg-P CR2ED34 (11/05)

4. FEI Number . Applied For
20-3586763 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent P

AMERICAN INFORMATION SERVICES, INC.
401 E. JACKSON 8T, STE. 1700 A
TAMPA, FL 33802

v,

. i:'

H

DO.NOT WRITE
y |N}j‘r_|-,||_'s SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem. or bolh in the Stata of Flonda lam Iamlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatue. typad of piniad name of registersd agent and hile i applcable.

{NGTE: Registared Agen| signatura required whon roinstatng} DATE

9. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

L0007 33555
$5.00 MevBe e RIS

oo
)

~310 150,30

10, OFFICERS AND DIRECTORS j

TIMLE D

NAME ETHERIDGE, SUSAN G. et ol

STREET ADRESS | P.O. BOX 130508 v

ciry-st-2p TAMPA, FL. 336810508 Ca

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STAEET ADDRESS
it

CIY-55-2P M p—

THE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TiTLE R

RAME
STREET ADDRESS
CITY-S1-2P

TLE
NAME . .
SIREET ADORESS '
CITY-ST-2IP

..:,i'

DOWNOT WRITE
IN THIS SPACE.

B3
] W
\

o - . . \
St e S EE ]
SO

g

12. ) hereby cermz that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
true and accurate and that my signature shall have the sams lagal offact as if mads under oath; that | am an officer or director
ared to executa this report as required by Chapler 807, Rorida Statutesy and that my name appears in Block 10 or Black 11 if
i I

indicated on this report or supplemantal raport
of the corparation of the receivar or Irustog.Hf

changed, or en an attachmant with --/- '8 v
SIGNATURE: __ M

E OF SIGNING OFFICER ORTMREGIOR

Z /g;/zﬁ 71355/ 2687




