2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J09214

1. Entity Name

QUALITY LINEN SYSTEMS, INC.

-

FILLED
05 Juw2s Pl Q¢

Principal Place of Business

5128 ASHMEADE RD.
ORLANDO, FL 32810

Mailing Adgress

5128 ASHMEADE RD.
ORLANDO, FL 32810

SEC
TALLAIfS: 6
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2. Principal Place of Business 3. Mailing Address
ite, Apl. #, , ite, H, .
Suite. Apt. 8, etc Suite. Apt. #. el 05122005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2519624 Not Applicable
Zi i t i
® Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name _ —

LOVET - W-THGMAS —
801 N MAGNOLIA
ORLANDO, FL. 32803

—————— -

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. yoed or prinied name ol registered agent and tite # applicable.

(NOTE: Ragisioret Agant signature required when rginslaling)

DBATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TME ] Change [ Addilion
NAME SKIDMORE, GERALD E. NAME _
STREES ADDRESS | 5128 ASHMEADE ROAD STREET ADDRESS 2000Ss5s1 1252
orv-si-27 | ORLANDO, FL 32810 CiTy-si-zp O6/28/05--01037--012 #4190, 00
TITLE VPS [ Detete TLE [ change [ Acdition
NAME SKIDMORE, JAMES E. NAME
STREET ADCRESS | 2338 CARROLWOOD WAY STREET ADDRESS
o-st-zP | APOPKA, FL 32712 ciry-st1-2p
TLE ST [ velete TME [ change [ Addition
NAME SKIDMORE, GERALD E NAME
STREET ADDRESS | 5128 ASHMEADE ROAD STREET ADDRESS
cinv-1-ae _ | ORLANDO, FL- 32810 ——m - — - = e - M CIY-SI-TP — - - - o e
TISLE M Dejete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me O Defete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIry-S1-2IP
TME (J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-21P chY-ST-2P

12. | hereby eertify that the informatien suppfied with this filin 3does not qualify for the exemption stated in Section 1 19.0?$3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplamental report Is true an

accurate and that my signature shall have the same legal &

fect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,M%LM_EW 6-13-05 (407)
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il T ate

2037631

Daytime Prone &




