2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000013885 Feb 28, 2008 08:00 AM
1. Entily Nama .- m:geéw of State
QUICKCUPS, INC. :
Piircipal Place of Business Maling Address
19 RIBERIA STREET 19 RIBERIA STREET
T T “ll""“” ||”| |H”"m II”‘ Il‘“llm “lll mll m” ‘Im IIH“‘ H ’ll’
2. Principal Place of Busingss - No P O. Box # 3. Mading Adaross

Suite, Apl, #_ ele, Suile Apt #. elz. 18t MOORE CR2E034 {10/07)

City & Srate Ciy & Siale 4. FEFNumber Anpiied For

35-2298100 Not Apglicable
z H Zp SO .
P Couniry F Country 5. Cermficale of Status Deswed [} ?g'gfq Iﬁf’:&"""a'
6. Name and Address of Current Registered Agent 7. Name dnd Address of New Registered Agent

Name

?QOIE(FBSE#[T\SJ?F‘?EEEEI-H \ B Street Adadress {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FI. 32084

City FL Zify Code

8. The above named entily submis this statement for the puroose of changing its registerea office or registered agent, or oot in the Siate of Flordida. | am tamifiar with, and acceapt
the chgations of registered agent.

SIGMATURE

S anlune, b OF PR LARE O feg L 1000a et et Lle T acpheptio, WOTE Fagaienan Aganl v mdus "egurs s mainetiir gh DATE

S LFILE NOW HELFEES$150.00
L. oy After.May 1572008 Fee Will Be $550.0
»Make Check Payable to Florida Department of State’.

10. OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

8. Blacuon Capaign Financing  $5,00 May Be
Trust Fund Cenvibution. ] Addedta Fees

T:E P [ noee TILF ] Change [ Aadition
HAME BOLES, JR., JOSEPH NAME

STREET ADDRESS | 19 RIBERIA STREET STREFT ADDRESS HODAnGad 2512

o327 [ST. AUGUSTINE FL 32084 QITY-5T-71p ' U311 A08-30044-017 150,00

TE (3 Davete THIE [JCrange [ Addinen
NAME HAHE

STREET ADDRESS STRFFT ADDRFSS

Y- 31-2iF CiTY-S1- 2P

L 3 perere e [ Charge [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP LIy -ST-2P

TITE C peiewe TITLE ] Change  [T] Addition
NAME . HAME

STREET ADCRESS STRLET ADDRESS

CITY-§1- 2IF ] LIrY-51- 2P

T : 00 nelete e D ciange [ Addution
HAME HAHL

STRIEY ADCRESS SIREET ADDRLSS

CirY-SI- 2P GITY-SI- 2

T (1 Daile TME [ Changs [ Audition
NAME HAME

STRZET ALDRESS STREET ADDWESS

gITY-51-2 CIY-5T- 20

12. | hareby certily that ths informalicn sunplisd with this filing does not quaify for the exernptions contanen in Section 119, Florida Statutes | further cartify shat the informatior:
indicated on 1 ré supplemental raport is true and accurate ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or g RL O trusiee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Block 11
it changea, or on an attachmen address, with ail othor like empowerea,

SIGNATURE: T 25 fog’%ﬂ% “7§

G G.vemo Prore #




