2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) -~ '~ - "~ FILED

DOCUMENT # P05000162171 Mar 16, 2007 08:00 A.
1. Enily Name Secretary of State
FRANK QUINLAN INC. l'y
Principal Piace of Busippss Mailing Address
14050 HAMMACHEFE AVE : 14050 HAMMACHEF AVE
MRS i
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross )
Suile, Apt # clc. Suite, Apl # olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
59-3490168 Not Applicable
Zip Couniry Zio Country 5. Corlificale of Status Desirod O ?g';fmﬁ‘rjgdmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
QUINLAN, FRANK
1060 HAMMACHER AVE SW Street Addross {P.O. Box Number is Not Acceptable}
PALM BAY FL 32908
City FL Zip Code

ogistered offico or regislered agent, or both, in the State of Florida. | am familiar with, and accept

z

(NOIT: Regstered Agenkefgndurafoqured whan rainstaing)

8. The above named ontily submits this statement for the purpose of cha
the obligations of ragistered agent.

SIGNATURE

Sighaiure, typed or prnteeMame of rug BTed agent and Hiia r

L g

FILE NOW!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00. -
Make Check Payable to Florida Department of State. Trust Fund Gentrbuton. - L1 Added o Foes
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[N P [ pelele mE 0 [ Change [ Adaliion
NAMI QUINLAN, FRANK NAME UOOOe6EER ST
SIRLET AcDREss | 1060 HAMMACHER AVE SW SIREET ADDRESS 0372707050033 -02% 150,00
CIFY-ST-2IF PALM BAY FL 32908 GTY -SI- 1P
TE VPS 1 Delete e [ Change [ Addifion
NAME QUINLAN, LINDA e
strLeT anoRess | 1060 HAMMACHER AVE SW ' ' SIRCET ADDILSS
crv-si-zp | PALM BAY FL 32908 CIrY-S1. 7P
RHL - < - s e 1 pefmte =~ ~ 11/ i E T [COchange T Addition
NAME NAME
ST ET ADDRESS STREET ADDH 55
CINY-S1-7IP GIIY-ST-71P
ime O delele I TILE [J Change ] Addilion
NAME NAMT
SIRETT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1- 2P
e (1 Delele TiTLE [ change [ Additian
NAME NAME
STRIE] ADDRESS STREET ADDRLSS
CITY-§1-2IP CITY-SI-2IP
e O petere TIILE [ change ] Adlion
NAMN NAME
STHE ] ADDRESS SIRIT | ADDRESS
CITY-ST-71P CITY-51-11P

12. | horeby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Section 19, Florida Statutes. 1 further certily that the information
indicated on this raport of supplamental report is trua and accurate and thal my signalure shall have the same legal eflact as if made under oath; that | am an officer or dirastor
of tho carporation or the receiyer ar Irustee empowarad [0 executs this ropert as raquired by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attach | with an address. wilh all cihor like ermpowoerod.
j.[ nAa @v ulan 2-(2~p7] RA-5DF-8%7

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # A




