2006 FOR PROFIT CORPORATION

¥

ANNUAL REPORT (AR) FILED
7 £

DOCUMENT # Jo9214 Jan 31, 2006 08:00 AM
. Sy o Secretary of State
QUALITY LINEN SYSTEMS, INC. '
Principal Place of Businass S 7h;lénT.'7n§; :{c;dre;s S ;_ 7 )
5128 ASHMEADE RD. B _ 5128 ASHMEADE RD. .
e IO RRE
2. Principat Place of Business - 3. Mailing Address L
Suite, Apl, #, elc, T Suite, Apt. #, eic, 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & State 4, FEL Numper 59-2819624 ' :252;1 Eo;:
i Country = | Zp Country 5. Centificate of Status Desired | geae.;'t’esq L'::_’?e‘?ma’
6. Name and Address of Current Regisiered .Fgent , 7. Name and Address of New Registered Agent
o T | Name
18'81\} ET'I” AVéN-g-II_?AMAS | Street Address {P.0. Box Number is Not Abcéplab)e)
ORLANDO FL 32803 ' -
City o ] FL l Zip Coda

8. The abave named entity submils this statemant for the parpose o changing s registered oifice or registered agent, or both, M the State of Florlda, | am familiar with, and accey
1he obhgations of registered ageni. ‘

SIGHNATURE - - — - —
Sagnatate typar o7 prinled name of regrslersa agent and ke appheabte {HOTE Regesicred Agert signature requred whon reanstating) DATE

FILE NOWW! FEE IS $180.00° . .
_ After May 1, 2006 Foe Will Be 355000
Make Check Payable to Flotida pepggqi_:épt_ of State

9. Electian Campaign Financing $5.00 vay =
Trust Fund Contributian, [ Added to Feas

10. GFFICERS AND DIRECTORS 1. RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fP [ oetete THLE 2 Change Adtdinn
NAME SKIDMCRE, GERALD E. NAME

STRCET ADDRESS 15128 ASHMEADE ROAD STREET AGDRCSS V0000411128

omy-sT-2¢ |ORLANDO FL 32810 CITY-§7- 7P 02/0905-80063-014 150,00

TLE VPS {7 Deiete TIRLE. (Ol Change [ &b
HAME SKIDMORE, JAMES E. . HAME

STRECT ADDRESS (2338 CARARCLWOOD WAY STREET ADORESS

ore-sT.7r | APOPKA FL 32712 Clre 5T 2P

THiE ST ST I Detete e O Change 3 Adsi
Ak SKIDMORE, GERALD E NAME

STREETADDRISS {5128 ASHMEADE ROAD STREEY AODAESS

O-ST-7P LORLANDO FL 32810 _ o IY-5T-2P

une . 03 oefete TLE’ [ Change [ Adey
BANIE LIATE

STRECT ADORLSS STRELT ADDRESS

CIry-31-7ip C(WvﬁT'ZJP

TiLE 3 elete AnE Clcrangs [ &emm
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2F Y-S 7

Time T Qoo e O Change [ &sni
NAME NAME

STREET ADORESS STREETADDRESS

LY -87-2ie CiTY-§7-ZIP

12. | hereby cerbly thal the informabon supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repodt is true and accurate and that my signalure shall have Ihe same legal efiect as if made under oath, that | am an officer or direci
af the carparation or the receiver or frustee empowerad (o execule (s repart as required by Chapter 607, Rlorida Statutes, and that my name appears in Block 10 or Block 1!
if changed, or on an attachment with an adgress, with afl other ke empowered. .

SIGNATURE- t, Goea/d B K o [~ 250  ttv7 293 7&%




