2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 14,2007 8:00 am
DOCUMENT # P04000097710 ' Secretary of State

1. Enlity Name
EVERLAST QUALITY SERVICES INC 03-14-2007 90092 022 ***350.00

Principal Place of Business Mailing Address
2317 WEST KENTUCKY AVENUE 2317 WEST KENTUCKY AVENUE c
APT1 APT 1 . o
TAMPA, FL 33607  US TAMPA, FL 33607 US ~
z Prm‘:ipa‘ Place of Business, - No .0, Box # 3 Mai‘ing Address Hll“lll |‘| I|w “lﬂ |I’|’ |Im ||H| Il‘ll ll‘" ‘IIN “lll “I“ II"III Il ‘ll‘
(tolp ﬁ:nSw;p‘f' Pl are lieie Suns uaﬂf Place .
Suite, Apl. #, etc. Suite, Apl. #, etc.
vte. Apl. 1. ele uie. Apl. . ete 03302007  Chg-P CR2E034 (12/06)
City & Slate City & State ﬁ, 4. FEI Number Applied For
——
(onps, Fr emp 2, 20-1297251 Not Applicable
Zip Country Zip Country » i 58 75 Additicnal
. f 1| " .
33 7’;{, 330 21—[ us/f 5. Cerlificale of Slalus Desired O Foo Reduired
— .—-6.-Name and Address of.Current Registerad Agent — __ 7. Name and Address of New Registered Agent.
' Name
ARIAS, WILSON
2317 WEST KENTUCKY AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT 1 )
TAMPA, FL 33607 S Note SonswesT Plece
City Zip Code
e (crmp FL | 53¢ 2+
8. The above named entity subm(Syhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of regist W
* SIGNATURE
L Signature, lyped o printad name of registered agent and e il apphcable. (HOTE: Registered Agent Signatura required when reinstaung} DATE
"!..,AI'. - ," - —_ - - -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'mancmg, $5.00 May Be
After May 1, 2007 Foe'will be $550.00 Trust Fund Centribution. O Addad to Fees
T
ot
10. I-,JE;.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¢ O Delete TITLE P¥cnange [ Avdition
NAME ARIAS, WILSCN NAME ,r ?(
STREET ADDRESS { 2317 WEST KENTUCKY AVENUE APT 1 sREETaDDRESs | L1010 DuASwer et
—
cny-st-2¢ | TAMPA, FL 33807 TITY-ST-2I Tonps, L 33L24
TINLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TIMLE 0T = O nelee I e - [ crange "7 addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-5T-21P
TTLE (1 Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIryY-S7-217
Tme B O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRE_SS
CITY-ST- 2IF° ! ~ X cy-srzp
me 7 - ) : - [ Detete TITLE [Jchange [ Addition
NaME | ) . . NAME
STAEET ADBRESS STREET ADORESS
CITY-ST-21P CHTY-ST-ZiP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this report or supplementalrepor is lrue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ru§lde empowerad 1o execule this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aliachmen ith all cther like empowered.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytrre Prona #




