2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
QUALITY LAND CLEARING & BO

PG 1000067386 .

BCAT SERVICE, INC.

S

Principal Place of Business  —

25415 NW 79THPLACE  © _
HIGH SPRINGS FL 32643 o

Mailing Address

25415 NW 79TH PLACE
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

FILED

~ Apr 13,2005 08:00 AM

|

Secretary of State

il

I

|

IENN

|

ll

Suite, Apt #, etg. Suite, Apt #, ale, 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Zpplied For
B 59-3734926 Mot Applicabla

i ot i < i

Zp ounty Zip cunlry 5, Ceriificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

RUSHLOQ, TESS
25415 NW 79TH PLACE
HIGH SPRINGS FL. 32643

Street Address {P.O. Box Number is Not Accaptable)

City

FL & Zip Cude

8. The above named entity submits this étate[-nen? for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Lignalun, Eed o prmed name o 1egisiered dgent and e T applicsbis

{NCTE Rogsterad Agaent signaturs tscunred when teinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State’

9. Election Campaign Firarcing  $5.00 May Be
Trust Fund Contributien. 7] Added to Fees

10, T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} O Delete HILE [ Change [ Addition
NAME RUSHLO, TESS NAME

SIRECT ADDRESS | @5415 NW 79TH PLACE STREET ADMRESS

CIFY-S1.2P HIGH SPRINGS FL 32643 CITY-S1-4IP

3 D O Detete e - [ change ] Addition
NAME MYERS, JEREMIE NAME UQDBQDCMIEEI - -

SIREET ADDAESS (25416 NW 79TH PLACE STHEET ADDRESS 04/13/05-80052-10 10 1=50.00
ony-s1-mk THIGH SPRINGS FL 32643 CHY-ST-2IF

WIE 7 oetete i Clchange [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

Ty -S1. 1P V5T 2P

TLE [T Delete e [Jchiange ] Addition
WAME NAME

SIREET ADBRESS STREET ADDRESS

oIy ST- e CH-S1- TP

1Lk [ petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-7P LY -S4 4

TTLE [ Delete II7LE [ change ] Addition
NAME RAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2iP Cle-51 29

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racalver or frusiee empowsred 1o executs this report as requirad by Chapter 607, Flarida Statutes; and that my name appears In Bleek 10 or Biock 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Quntho Tegs Rushto Ppocu,.ot

Yls)es 3522019 {078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Céte

Daytrmg Phone ¥




