2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

. n e — . .
DOCUMENT # F96554 | Mar 02, 2005 08:00 AM
1. Enity Name - Secretary of State
CAPITAL QUALITY SERVICES, INC.
Principal Place of Business _ o Méﬂiné Addrass o ENEEES
1510-2 CAPITAL CIRCLE, SE 1510-2 CAPITAL CIRCLE, SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .
it e I 1111111
Suile, Apt #, el . _-__ S ) _SU‘IE‘. Apt #, efc. - T B 15t MOORE CR2E034 (1 0f04}
City & State T o City & State S -} 4. FE! Number ) Applied For
- _ _ : _ 59-2214526 Not Applicable
e Cauntry ap Gountry N 5. Certificate of Status Desired ) ?i'gesqﬁ?gjﬂhw
6. Nama and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent -
- okttt e - — e — - —
gg}éq éﬁ-n}!rggégé EV%; /EY Strest Address {P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301 - —
City ’ ) : FL Zip Code

8, The above named entity SUBits this statement for the purpose of changing jte reglstetdd oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Swgrature, typed o printed name of registerad agen and s 7 apolicablo TNOTE Registerad Agant sighalufs fequirad when einslating} DATE

FILE NOWN! FEE '§ ‘159'90- s ] 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 FOG Will Be $550.00 ~ Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS JE\:ND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
niLE DT T T T e - K e S o Clchange [ Addition
NAME CUTAJAR, CHARLES R ML UﬁgﬂﬂUE%‘i
STRELT ADDACSS | 4240 BUTTERCUP WAY SIRELT ADDAESS 1332, QS"BD’:BB'BBE 150,00
CyY. §T-21P TALLAHASSEE FL CITY.ST-7F
TILE P - o o T Cogse f§ oour ) - I change [ Addition
NAME SIEGLE, CHRIS NAME
STREET ADDRESS | 852 WILLOW AVE STREET ADDRESS
ciry 51719 TALLAHASSEE FL 32303 .. CITY-ST-7P
TITLE I ' I:] Delete RO ’ ] Change D';ddi'ﬁun
NAME NAME
STAEET ADORESS SIREET ADDRESS
CIY-ST. 7P CITY-51- 7P
L o ) T Clpeer | ¥ u ' (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-2 CITY-ST.7P
we | T e N B | Clchange  £) Addiion
NAME NAME
STAFFT ADDRESS STREET ADDALSS
CITY-§T-21P CITY-S1- 7F
HiLE - i o 7 Delefs ¥ e T Clohenge [ Addilion
NAMY, pAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 2P gty ST 2P

12. ] hereby cartify that the information supplied with this ﬁl‘mg does not qualify for the exemption siated in Section | 19,0'.-'%3)(7). Florida Statutes, | further cartify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an es, Al othgr like empowered

SIGNATURE:

Daytima Phons #




