2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000139498

1. Entity Name

KRISTINE QUIRK, P A

Principal Place ol Business Mailing Address

8928 W. WHITE DOGWOOD DRIVE
HOMOSASSA, FL 34448

8928 W. WHITE DOGWOOD DRIVE
HOMOSASSA, FL 34448

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc.

FILED
Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90168 011 ***150.00
400631b®

[T

/DAHQZUUB_\GI\Q-F’

CR2ED34 (11/05)

City & State City & Stale 4, FEi Number T {Applied For
N 20 -4 4T Y [ Vot Appiicabie
- Z .
Zip A "'Country » Country s. Certilicate of Status Desired O $8.75 Additional
4i - Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sy Name

QUIRK, KRISTINE %
£928 W. WHITE DOGWOOD DRIVE
HOMOSASSA, FL 34448

AL
-
.

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The sbove namad entiff submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regis@red agent.
IS

{

SIGNATURE H
Sagnature. yped-r printed name of registered agent and utle )l apphcabie

(NOTE: Regrstered AQeni Sigralure required When reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TILE [0 Change [ Addition
NAME QUIRK, KRISTINE NAME

STREET ADDRESS | 8828 W. WHITE DOGWOQOD DRIVE SIREET ADDAESS

CITY-S1-2IP HOMOSASSA, FL 34448 CITY-§1-21P

TNE [ pelete TITLE (T change (7 Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-ST-2IP Iy ST-2IP

TMLE [ oelete s [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-sT-21P CIry-57-21p

TWLE O pelele 1ILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2IP GiTY-ST-2iP

1ITLE [ Delete e D Change  [7] Addition
KAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-2IP CY-S1-21P

TITLE O petete e {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appeéars in Block 10 or Block 11 if

hmept with an address, with &!l olher like empowered.

changed. or on an att

SIGNATURE:

") -

Dayiime Prone #




