2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # J09214

1. Enlly Namo

QUALITY LINEN SYSTEMS, INC.

Principal Place of Business

5128 ASHMEADE RD.
ORLANDQ FL 32810

Maling Address

5128 ASHMEADE RD.
CRLANDO FL 32810

2. Principal Place of Businoss - No P.O. Box #

3. Maifing Address

FILED

Jan 26, 2007 08:00 AM
Secretary of State

HUREA AT

Suile. Apt #, alc, Suile, Apl. #. clc. 1st MOORE CR2E034 ({10/06)
City & Siate Cily & Slale 4, FEI Number Appliod For
59-2819624 Nol Applicable
Z 1 . i .
P - Y valid Zip Country 5. Certilicale ol Stalus Desired O $8'75 Addnmnal
Fea Required
6. Name and Addrfss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao

LOVETT, W. THOMAS
801 N MAGNOLIA
ORLANDO FL 32803

Sireet Address (P.O. Box Numbar is Not Acceplable)

Cily

FL l Zip Code

8. Tha above namad entity submils this stalomont for Ihe purpose of changing its registerad offlice or regisicrod agent, of bolh, in the Slate of Florida. | am familiar with, and accopt

O 2

tho okligalions of regislored agent

siansiune G2 © M E v dam ov=

/=22 -5

Signuture. typed or protod name ol registered sqa and tile r appheatile.

T NOTE flegsterad Agent $GNAINE (XU e when remnstahng) CATE

4

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 may Be
Trust Fund Conliibutor. []  Addedto Fees

10.{ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10 P [ Detete n O change [ Addition
" SKIDMORE, GERALD E. NAM UR0000e05058

sIL1 Ao 5 | 5128 ASHMEADE ROAD ST ADDRESS M1/30/707-30020-022 150,00

ciy-star | ORLANDO FL 32810 CIY-S1- 210

1 VPS [ Detete i [ change [ Addilion
N SKIDMORE, JAMES E. AL

SINELADDIEss | 2338 CARROLWOOD WAY STREET ADIRFSS

CITY-S1-2IP APOPKA FL 32712 ClIY-81- 710

T §T 3 petere nr O change O Addilion
NAWMI SKIDMORE, GERALD E NAMY,

SINLTADDIESS | 5128 ASHMEADE ROAD SIRTET ADDRESS

CIY- 8T-2ip ORLANDO FL 32810 Cly-81- 7P

nr [T Dalete |l [ change [ Addilion
NAME NAML.

SIRIE| ADHISS SINFE T ADPRY S8

CIIY-S[-21P CHY-8T- 4P

L 1 Deleta it [Jchange [ Addilion
NAML NAME

SIFEL'T ADDRESS SIHELL ADDR SS

CIlY-ST-7IP Cy-S1- AP

BILE [ TIE O change [ Addition
NAME NAME

STRLET AIDRISS SIPLC| ADDRI 8

CIY-§T-71F CIY-$1-7IP

12. i horeby corlify that iho informalion supplied with this filing doos not gualily for the exemptions contained in Soction 119. Florida Stalules. | iurlher corlily thal tho mlformation
indicated on this roport or supplemental reporl is true and accurate and that my signalure shali have lhe same legal eflect as if made under oath; that | am an officer or director
of lhe corporation or the roceiver or trustee ompowered 10 oxecule Lhis report as required by Chapter 607, Florida Stalutes, and that my name appoars in Block 10 or Block 11

if changod. or on an attachmenl with an addrass, with all other ke empowered.

SIGNATURE: €e~e )d B SKidvove Howlflfbdms |23 g7

Yo 293763

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Llavs Dayiima Prhong ¥

=




