| FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000074203 ecretar y of State
1. Entily Name 04-12-2006 90086 046 ***150.00
QUIRK TILE, INC.
Principal Place of Business Mailing Address q U “ q {0k
#27 OSCEQLA DR 3300 N. STATE RD.7 :
HOLLYWCOD FL 33021 BOX E470
2. Principat Place of Business 3. Mailing Address
127 OR¢cent & DA
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & Stale 4, FEI Number Applied For
65-0824034 Not Applicable
ap Country ap Country 5. Ceriilicate of Siatus Desired [} $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

?éj-fl%(ééégEAs BR Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE

Sugnalure. YD 0f prunea nama of regrsterad ANt AN ke Nl ARDKCALi: NOTE Registeren Agent Sonatice fegured when (einstatug) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

" Aﬂer May 1, 2006 Fee WII[ B 550 DO -
ake Check Payable to) Florlda Depa r ment o! State

10. OFFICERS AND DtHECTOHS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 3 Delete TILE [ Change [ Adtition

NAME QUIRK, JAMES R NAME

STREET AGDRESS |127 QSCECQLA DR STREET ADDRESS

CY-ST-2P {HOLLYWOOD FL 33021 CITY-ST-2IP

TiTLE [ Delete TITLE [ Change ] Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

cITy-51-21P CITY-S1-7iF

THTLE {7 Detete TITLE [ Cnange  [] Addition
T HAME - - .- TR T T —E NAMET— T - T T T T e T —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

ms [] petete TILE T Change [ Addition

NAMEC NAME

STRECT ADDRESS STREET ADDRESS

CINY-ST-7P CITY-S1-21P

THLE [ Gelete TIELE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e 1 Delete TILE ' [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guatily for the exemptions containec in Section 119, Flarida Statuies. | further certify 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 il made under oath; that { am an olticer or director
of the corporation or the receiver or lrustee empowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an affaghment with c@a with all other like empowered
SIGNATURE: umgj AMES w? Q{é/( 325 -0 95Y-983 7485

e NATIIOE AND TYDRED R PAINTEN NAME OF SInNIBE OEEICER OB DIRFCTOR Mt Mavtarvy Oheane B




