- FILED
OR PROFIT CORPORATION
2009 ANNUAL REPORT (AR} Apr 16, 2004 8:00 am

DOCUMENT # P95000060304 o ecretary of State
1. Entity Name 04-16-2004 90116 017 ***150.00
QWICK KURB, INC.
Principat Place of Business Malling Address
1916 US 41 SOUTH. [V . 1916 US 41 SOUTH
RUSKIN FL 33570 RUSKIN FL 33570
Sulte. Apt. #, efc. Suile. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied For
59-3340636 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R
W ——— e e L - - = S

?g .rgl\llJ%LEﬁ 'S%%%-E'_FT J Strest Address (P.0. Box Number is Not Accaplahte)

RUSKIN FL 33570

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure. lyped or printed name of registered agent and tite ! apphcabie (NOTE: Registared Agent signature reguired when roinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
3 Depariment of State :
OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCORS IN 11

i 3 Celete THILE [ change [} Additicn
NAME SCHINDLER, ROBERT J NAME
STREET ADDRESS [ 1916 US 41 SOUTH STREET ADDRESS
CITY-ST-21P RUSKIN FL 33570 CITY-ST-2IP
me - DSC 1 Detete mLE [ change ] Additicn
NAME ! .|SCHINDLER, HILDEGARD M NAME
STREET ADDRESS [ 1916 US 41 SOUTH STREET ADDAESS
CITY-ST-2P RUSKIN FL 33570 CITY-ST-ZIP
TITLE 3 oelete TITLE [ change  [J Addition

CNAMETTTTT fr o e Ry e e s e e e - NAME- -~ .- E A

STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CHY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP - . CiTY-ST-2IP
TLE 1 Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-2%
TLE - O pelate TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP . CITY-ST-2P

12. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further cerify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
-~

SIGNATURE: __= lisfod  fJensorz

SIGNATURE Al NTED NAME OF SIGNING O R OR IRECTOR Ddie Daylime Phona # )

D P IR




