Fe

2006 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000162171 Secretary of State
1. Entity Name (05-01-2006 90299 047 ***150.00
FRANK QUINLAN INC.
Principal Place of Business Mailing Address
1060 HAMMACHER AVE SW 1060 HAMMACHER AVE SW : E
2. Principal Place of Business 3. Mailing Address
(OB [T ma cher Al SE pr2€
Suilg, Apl. #, elc. Suile, Apt. #, 6., 1st MOORE CR2E034 (10/05)
City & State City & State P 4. FEI Number {) Applied For
ﬂj"/ﬂ, 4 FZ < ﬁ ff?&// Not Applicable
Zip \ Couniry Zip ¢ Country - . $8_75 Additional
3,27)‘9 <{ 054 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINLAN, FRANK

1060 HAMMACHER AVE SW Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32208

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regrsiered agent and litle il apphcal:ie (NOTE' Regisiered Agent signature requirad when rainsialing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P - O Delese TITLE {J Change [ Addition
NAME QUINLAN, FRANK NAME

STREET ADDRESS | 1060 HAMMACHER AVE SW STREET ADDRESS

CTY-ST-2° | PALM BAY FL 32908 ) CITY-ST-2P

TITLE VPS [T pelete TILE [ change  [J Addition
NAME QUINLAN, LINDA NAME

STREET ADORESS | 1060 HAMMACHER AVE SW STREET ADDRESS

CTY-$1-27  |PALM BAY FL 32908 CTY-ST-70P

TiLE [ Delete TITLE [ change [ Addition
Namf o NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P £ITy-S1-21P

T T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 219

TiLE [ Delete THLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | hereby certiy that the information supplied with this Kling does not quatity for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as requi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. ‘374'/
SIGNATURE: <= //’ /ﬁéﬂ SO 7525
ir3 Daytima Phona #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFFICER GR DIRECTOR




