FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIgWCNLaJmIZAENT # P99000082900 01-24-2008 90039 005 ***150.00
QUICK TIE PRODUCTS, INC.
Principal Place of Business Mailing Address
2951 POWERS AVE. 2951 POWERS AVE. 22
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 Q“““SE
S T W [ ER N

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3601815 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} gi'gfqtﬁfg;ﬁona'
6. Namo and Address of Current Registered Agent 7. Nama and Addross of New Registerod Agent
- Name
ISAAC, FRED C - -
2468 ATLANTIC BOULEVARD Streel Addiess (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I 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 Flarida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE e
Signature, Wped of pfirjtnd lla)me of registered agent and tie il applicable. (NOTE: Reg/stered Agant signature required when reinstaling) DATE
_ ) «
EILE NowIl! FE&:_-"‘S $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fe‘*‘"i" be $550.00 Truss Fund Contribution. {1 AddsdtoFees
10. ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TIME D . ' - O pelete TIME C X Change [ Addition
NAME CRUMLEY, HARVEL K NAME Cr’um\e.y , Houveld K
STREET ADDRESS | 2951 POWERS AVE. smzraooiess | 251 Poudera Aye,
CY-ST-29 | JACKSONVILLE, FL. 32207 . av-sew [Joackscovile, Fu Z77077
TLE v jﬂ Delete MLE [>] ] [ Change WAdﬂitinn
NAE VARON, JOSEPH NANE Ciovk, Rich
STREET ADDRESS | 2051 POWERS AVE. swecooress (@ 2 HY P ovoer s Ave
cav-sT-zP | JACKSONVILLE, FL 32207 arvstzp [JackSonule &L 322077
TiTLE O oelete TITLE I Change [ addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP CIY-ST-2P
TITLE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE [ velere TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TILE {Ochange [ Addition
NaME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2IP

12. | hereby certify that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowefed 10 execule [pieyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Il oth
SIGNATURE: / /2 D/moi

BIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

]

Daytima Phone #




