ANNUAL REPORT (AR)

DOCUMENT # F96554

1. Enuly Namae

CAPITAL QUALITY SERVICES, INC.

Prncipal Place of Business

1510-2 CAPITAL CIRCLE, SE
TALLAHASSEE FL 3230t

Maifing Address

1510-2 CAPITAL CIRCLE
TALLAHASSEE FL 32301

, SE

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

T Emwaw .

FILED
Feb 06, 2007 08:00 AM
Secretary of State

ARG M

1st MOORE

SUilG, Apl. #, olc. Sune, Apl. 4, elc. CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Apptied For
i Y 59-2214526
Nat Applicable
Zi Count ;
s ountry 29 Couniry 6. Cerlificalo of Stalus Dosired ] 3$8.75 additionai
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Namo

CUTAJAR, CHARLES R.
4240 BUTTERCUP WAY
TALLAHASSEE FL 32301

Slrect Addrass (P.O. Box Number is Nol Acceplabie)

City

FL l le. Code

8. The abeva named onlity submits this statement lor the purpose of changing its registored office or registored agent, of bolh, in the Slate of Florida. | am lamiiar wilh, and accept

Ihe obligations of regisierod agent

SIGNATURE

Sigruitute, fyned o pented nene o egpstered agert and e r applealis,

{NOTE: Rugystered Agent snatara mawned whan tensiulng}

IATE

FILE NOW!!t FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Mzake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution.  [J

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

e DT [ Delete ILE [J Changs  {_] Aadilion
AL CUTAJAR, CHARLES R i

SIIT D ss | 4240 BUTTERCUP WAY SINTEAIDIY 5 LIS 24530

crv-staw | TALLAHASSEE FL Ciy-1-71P A T7-800d =00 150, M

i B 1 Detele T [ Change [ Addilion
NARY SIEGLE, CHRIS NAME

SIYE? AUDriSS | 852 WILLOW AVE SIRLE T ADDAELSS e

CIY - §1-Ap TALLAHASSEE FL 32303 CIy-8l-2p

nmy {1 oelete e [Jchange [ Addilion
NAME NAK

SHH LT ADDHE SS SIRICT ADDRESS

CNY-81-2iP CITY-81- 1P - . )

R T Celete [H11. [ Crange [T Addition
NAMS KAMI

STHEET ADDN &% SIRLET ADDRLSS

CIY-S1-21p CHY- Si- 41

it 7] Delele mr O ctange [ Additen
NAML NAMY

SIFEET ADDHY 5S SIRHE | MIDRESS

CIY-S1-71p Y -S1- 1P

Tt 7 Detete it [ Change [ Additen
NAME NAME

SIRECT ADBRESS SIRELT ADDRESS

CHY-S1- 2P clly-sl-2p

12. 1 heroby cerlify thal the information supplied with this filing does net qualify for the axemptiens contained in Seclion 118, Florida Slatles. | further certily thal the inlormation
indicated on this reperl or supplemental roport is true and accurate and thal my signalure shall have the samo legal effect as if made under oath; thal | am an officer or directer
ol the corporalion or the receiver or lrustec empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and thal my namo appears in Block 10 or Block 11

if changed. or on an atiachment wilh ar adgges all gl like empowcered.

165 & Bonspn_ 1-3/0

CoYvies)s,

SIGNATURE:

Gate Dayrima Phong §




