FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000012366 Secretary of State

1. Entity Name 01-31-2007 90040 029 ***150.00

QUINN T. ENTERPRISES, INC.

Principal Place of Business Mailing Address

1585 ROSS DRIVE 1585 ROSS DRIVE

DELTONA, FL 32738 DELTONA, FL 32738

RS W 10 0
Suite, Apt. #, elc. Suite, Apt. #, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

5]-0565887 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired ] Eg';gu’:f:dmm'
-——— 6. Name and Addreas of Gurrent Registered Agent - 7. -Name and Address of Hew Ragistered Ageni- - — —

Name

STACY A, ECKERT, PA

2445 S. VOLUSIA AVE., SUITE C-3 Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

City FL | Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatcre, typed or printsad nama o ragisterad Ager A0 Live T Appicanly. {NOTE: Regrinrad AQerd SIgnatre raquned whem rastating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After Mny 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CmE B 3 Delete TITLE [J Change  [] Addition
NAME WHITTALL, THOMAS R NAME :

STREET ADDRESS | 1585 ROSS DRIVE STREET ADDRESS

CITY-ST- 2P DELTONA, FL 32738 ITY-5T- 7P

THLE D O Deleta TITLE O cChange [ Addition

NAME WHITTALL, THEODORE R NAME

STREET ADDRESS | 1585 ROSS DRIVE STREET ADDRESS

CIFY-ST-ZP DELTONA, FL 32738 CHY-ST-7P

mE_ 4B _ O belete TINE . . [ Ghange ] Addition

NAME WHITTALL, TIMOTHY R NAME

STREET ADDRESS | 1585 ROSS DRIVE STREET ADDRESS

CITY-S$T- 3P DELTONA, FL 32738 CTY-S7-2P

e 7 Delere TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

MLE 3 oeler TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2P

TITLE [ Delate TITLE ] Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

Date Daytime Phone #

SIGNATUR(EV 4% KW //12’57/0 7 32~ 5372- 0795
jmuruns_ ANGI'YPED OR PRINTED NAME fﬁ BIGNNG OFFICER DR DIRECTOR I 7




