2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P06000064531

1. Entity Name

MICHAEL QUICK MASONRY INC.

04-20-2007 90084 025 ***158.75

QUICK, MICHAEL

l Prircipal Place of Business Mailing Address R

o4 FERNESSEE STREET 1594-HENRESSEESTREET :
AEFORBF32420—U5 -ALFORB-H—32420—4S o .
T T W % s LT T
5 Jhkas CIECLE YRS IS Orects

Suie Apt # e Suite. Aps #. ete 04182007  Chg-P CR2E034 {12/06)

City & Stale City & State 4. FEI Number, Applied For
e)‘//ﬂéc‘-/ /‘JL é’#/ﬂééﬁ/ /’é d ‘6/5 ﬁé /é Not Applicable

ZIAD?JJ/‘QQ g Country \J"c?-‘/ﬂﬁ Cou:/l:-ys"q 5. Certificate of Status Desired 7 E‘?e'ggla?:‘;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHGI CE FAODOAE LSS
ALFORD-F—32428 —

1r§el Add”;étp Q. Box Number is Not Accaptable)

CEAS e EE

Yoy & 94

FL | 35525

| SIGMATURE

8. Tke above nar{led entity submits this statement for the purpese of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of registered agent

3raisre vped or onnted rame 57 regriiered agent and (nle f apohcanie

INOTE. Regrstered Agent signature requirsd when renstanng |

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ThilE P.D 1 Detete e M Change [ addition
NELE QUICK, MICHAEL NAME .

STREET ADCRESS | 4894 TENNESSEE STREET SIFEET ADDRESS |0 S5 ALERDS Ol E

ohY ST 0P | ALFORB- 32420 CVSI-BP | L EY £l FHARE

i VPO Delele TIE ! [ Change [ Addition
NAME PEACQOCK, STEPHANIE NAME

SIREET ADDRESS | 1594 TENNESSEE STREET STREET ADDRESS

CiTY S1-21IP ALFORD, FL 32420 CIy-ST-2IP

TI5LE (] Detete TILE R U . [ Change  [E+#Ddition
ML NAME LAIAS ES é;, SR

SISEET 4DERESS SIREET AOORESS | w8 &5 L/ ST € e E

Y st e OY-STW | OFE S Sl FRYRE

it [ Delete TTLE 7 [ Change (] Adtition
NAME NAME

STREET MIDRESS STREET ADDRESS

Citv S1 2P CIY-Si- 2P

meE [ Delete TITLE [ Crange  [7] sddiiion
AL NAME

SIREET ADDRESS SIREET ADDRESS

CHY S 2F CITY-ST-7IP

niLe [ Delete TITLE [ Change [ Addition
HAME NAME

SIREL| ADDRESS STREET ADDRESS

Ciy ST 2p CITY- 57-21P

changed or on an altachment wiih an agldress, ¥lih all ofher like a@ered
.
| sionaTURE: 7 Lag .

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

12. | hereby certity thal the information supplhied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicat ed on this report or supplemantal report is true and accurate and that my signaiure ghall have the same legal effect as it made under oath, that | am an officer or direcior

of the corporation o7 the receiver or truslee empogered i execute this report as required

y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

Y-1§-0N  (ysp-s93-2163)
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