FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000055506 Secretary of State
1. Entity Name 01-19-2007 90024 005 ***150.00
QUALITY PLUS CLEANING COMPANY
Principal Piace of Bus‘ness Mailing Address
12233 YELLOW BLUFF ROAD 12233 YELLOW BLUFF ROAD JUuyuvueE
JACKSONVILLE, FL 32226 JACKSONVILLE. FL 32226
L W AR R SR T
Suite, Apl. #, atc Suite, Apt. #, elc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numper Applied For
59-3708770 Not Applicanle
Zip Country Zip Country 5. Certiteme of Status Desired [ gg-gfqﬁ;ﬂ“"“”'
8.-Name and Address of Current Registersd Agent 7. Name and Address of New Reglistersd Agent
Name o
NILES, LAURAE
4321 POMPANO DR. S.E. Street Address (P.Q. Box Numper ig Not Acceptabie)
ST. PETERSBURG, FL 33705
City FL | Zip Code

8. The avove named entity submits this statement tor Ihe puroose of changing its registered oftice or registered agent, or beth, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

=" Signatra, lepnd A7 Qe AATE o0 3G A9ENTA AT e | Aophe Ait, MO TS Hesg sheed Mool Sgadre Sad -2d warn -erating) UAIL

FILE NOWII FEE IS $150.00 9. Election Camoaign Fnancing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
. lﬂ - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ofs e - PD O pelete e [ change [ Addition
1 HAME * | FERNANDEZ, ISRAEL NAME

STREET ADDRESS | 12233 YELLOW BLUFF ROAD STREET ADDRESS
Crry-s1.2r JACKSONVILLE, FL 32226 CITYy ST 28
TimE STD : O peete e /\/ [ : (Fcrange [ Additien
AR FERNANDEZ, YOLANDA MAME Fernamde, Yolande ,
STREET ADDRESS | 12233 YELLOW BLUFF ROAD sweErioess | /2> 33 Yellow BIvFF Revedl
CITY. ST- 2P JACKSONVILLE, FL 32226 CiTY ST 2P Secltopville. , Fi 322206
TIE O Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T 21 ity ST 2
TTLE O pelete TTE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY.§T. 20 ciy st ap
TLE O Devete HTLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY ST 2
e O peete TIE O change [ Asdition
HAME NAME
SRETAOORESS | . . .. . , STREET ADDRESS
erv-stme. e L e oIy 5T e

12. | hereoy cerlify that ihe intormation supolied with this 1iling does not guality tor the exemptions contained in Chapter 138, Fiorida Statutes. | further certity that the intormation
indicated on this repot! or supplemental report is true and accuratea and that my signature shall have the same |egal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or lrustee empowered (0 exgcute this repordt as required ny Chaoter 607, Fiorida Statutes: and that my name appears in Block 10 or Bleck 11t

empowerad.

SIGNATURE: g ///3/07

siGNatiRE PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ale Dl ¢ Mone w0




