2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

44

DOCUMENT # P06000013885

1. Entity Name
QUICKCUPS, INC.

Principal Place of Busingss
19 RIBERIA STREET
ST. AUGUSTINE. FL 32084

Mailing Address
19 RIBERIA STREET
ST, AUGUSTINE, FL 32084

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 14, 2007 8:00 am

Secretary of State

04-12-2007 90032 049 ***150.00

T 1

Suite, ApL #, eic, Suita, Apt. #, atc. 01152007 ChgP CR2EQ34 (12/08)
City & State City & Stats 4.?:;\-“7 fd Am Applied For
/4l Kot Applicable
- L
Z» Couniry Zp Coumtry 5. Certiicato of Status Dobdod [ $8.75 additonal

8. Mame and Addvress of Curront Regizstersd Agent

7. Mame and Addross of Now Reglstared Apent

BOLES, JR., JOSEPH L
19 RIBERIA STREET
ST. AUGUSTINE, FIL 32084

Name

Streat Address (P.O. Box Number i3 Not Accepable)

City

FL I Zip Code

B Thaabavanumdmlrymmmtsstaianmlorlhupwposeofmmgmgnsrognslemdo!ﬁoeolragustmedagau o both, in tha Siote of Flofida. | am lamiliar with, and accept

TNOTE: Rapumeany AQirt BOratuns Rl Wi | Sratiting)

Y-=z-o=>

¥ILE NOWII_FEE I3 $130,00 9. Eloction Campaign Financing $5.00 may 6o
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Adoed to Foes
T - T~ = GITICES AND DIFECTORS S IR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
mE P 0 oeisse ML [Cohange [ Addition
NAME BOLES, JR., JOSEPH NAME
STREET aporess | 19 RIBERIA STREET STREEY ADORESS
Y-$1-0p ST. AUGUSTINE, FL. 32084 ory-$1-2p
me 0 Delete LE O Change ] Addiion
NAWE . WA
STREET ADORESS * STREET ADORESS
coY-ST. P oiTY- 5128,
TLE [ Deime TMLE . Ochange [ Adcttiion
RAE AE
_STRECTADORESS N _ _STREET ADORESS | _ J
tafy-51- 0 oY -sT. 0P
TME 1 Deiete me OO Chagr [ Adtion
HARE HAME
STREET ADDRESS STREEY ADORESS
crY-§7- 2P oTy-ST. 2P
TWLE 3 Delets THLE Cichange [ Addiion
HAME A
STREEF ADORESS STREET ADORESS
LIvY-$1-2p cire-S1-2P
THE O Deere L O Crange [ Addtion
AME NAE
SEREET ADDAESS STREET ADORESS
cy-§1-29 oTy-ST-0p

12. 1 hereby certify Lhat tha information wppﬂedwﬂhﬂﬁ%dounﬂqwﬁfy!a the exemplions containad in Chapler 119, Florida Statutes. | further certily that the information
indicatad on this report o al report is true accurats and that my signahwre shall have the same legal as it made under gath; that | am an officer or director
of tha corporation or the recaver of rustea empowered to execute this repon as tequirad by Chapter 607, Florida Stahntes; and that my nams appears in Biock 10 or Block 11 if

changed, or on an aflachrnan with an agdross, with all other like empowersd
. "z -
SIGNATURE.%M%M‘&“ MIGNIMG OFFICER OR DIREC TOR y‘é 01 [

Poy- $23-9190 &

Daytrhe Phona 8




ATTACHMENT (k0120

QuickCups,Inc. iﬁt-:ﬂO LOOOO/[2f, AN
10875 Old Dixie Highway
Suite 1
Ponte Vedra, Florida 32081
904-823-9106 Phone
904-823-9024 Fax

Division of Corporations
- P.O.Box 1500
 Tallahassee, Florida 32302-1500

May 10, 2007

This letter will notify your Department that [ have applied
for an FEI number as requested. To avoid any late fees,
your agent advised to sent the copy back and write in
applied in box number 4. I also enclosed a copy of the
application. Upon receiving the number, I will notify your
‘Department.

Regards,

Hirving Ebanks



. | Application for Emp!

(Rev. February 2006) government agencies, Indian tribal entities, certain individuals, and others.)
Departm i the Treasu
Ir:amal ;:l:;u Service “1 » See separate instructions for each line. > Keep a copy for your records.

er ldentification Number OMB No. 1545-0003
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN

1 Legal name of entity (or individual) for whom the EIN is being requested

. QUICKCUPSINC

.E 2 Trade name of business {if different from name on line 1) 3 Executor, administrator, trustee, “care of” name

@

% 4a Mailing address {room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)

_‘é 108750LDDIXIEHIGHWAY SAME AS MAILING ADDRESS

B[ 4b City, state, and ZIP code 8b City, state, and ZIP code

5 PONTE_VEDRA FL 32081

g. 6 County and state where principal business is located

I:' 8T JOHNS FL
7a Name of principal officer, general partrer, grantor, owner, or trustor 7b S3N, {TIN, or EIN

HIRVINGEBANKS 109482242 .

8a Type of entity (check only one box) [ Estate (SSN of decedent) -
[ sole proprietor {SSN) MR O Plan administrator (3SN) L
[ Partnarship (] Trust (SSN of grantor) : :
Corporation (enter form number to be filec) » 1120 (] National Guard [ stawefocal government
[C] Personal sarvice corporation (] Fammers® cooperativa [ ] Federal govemment/military
[T church or church-contralled organization O remic O indian tribal govemments/enterprises
[ Other nenprofit organization (specify) » Group Exemption Number (GEN)
(] Other (specify) » ) '

8b  If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated FL :

9 Reason for applying (check only one box) O Banking purpose (specify purpose} »

[ started new business (specify type) »_____ O Changed type of organization (specify new type) »
[ Purchased going business

[ tiirea employees {Check the box and see line 12) - O Created a trust (specify‘type) >

___ [l compliance with IRS withholding regulations _ [0 Created a pension plan (specify type) »
] Other (specify) »

10 Date business started or acquired (month, day, year). See instructions. 11 Closing month of accounting year
05/03/06 DECEMBER

12  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day,yeary . . . . ., , . . . . ., . . . . »

13 Highest number of employees expected in the next 12 months (enter -0- if nane). Agricultural { Household Other
Do you expect to have $1,000 or less in employment tax fiability for the calendar 0 ] 0 0
year? L] Yes [:l No. {if you expect to pay $4,000 or less in wages, you can mark yes.)

14  Check one box that best describes the principal activity of your business. [] Health care & social assistance || Wholesale-agent/broker
O] Construction [ Rental & leasing [ Transportation & warehousing [J Accommodation & food service [X] Wholesale-other [ Retai
[ Realestate [ Manufacturing ] Finance & insurance [ other (specity)

15  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

COFFER

18a Has the applicant ever applied for an employer identification number for this or any other business? . . . D Yeos X No
Note. If “Yes,” please complete lines 16b and_16¢. - - e e —

16b If you checked “Yes” on line 16a, give applicant's legal name and trade name shown on prior application if differert from line 1 or 2 above.
Legal name » Trade name »

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Complete this section oaly if you want to authorize the named individual to receive the entity’s EIN and answer guestions about the completion of this form.
Third Designee's name Designee's telaphone number (include area code)
Party { ) -
Designee | Address and ZIP code Designee’s fax number (nclude area code)
( ) -

Under penalties of perjury, | declare that | haye gxamined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Applicant's telaphone number finclude area code}

Name and titie (type or prirg clearly) WEIRYINGEBANKS PRESIDENT (_904) 823 -9106

Applicant's fax rumber (include area code}

Signature » Date » 05/10/07 ( 904) 823 -9024

For Privacy Act and PapenWork Reduftion Act Notice, see separate instructions, Cat. No. 16055N fForm 58-4 (Rev. 2-2006)



