FILED

2005 FOR PROFIT CORPORATION Ma 03, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P01000092818 Secretary of State
1. Entity Name 05-03-2005 90173 002 ***150.00
A QUALITY CLEAN SOLUTIONS, INC.
Principal Piace of Business Maiiing Address ..o
2905 HENDRICKS AVENUE 2905 HENDRICKS AVENUE =Y
JACKSONVILLE, FI. 32207 JACKSONVILLE, FL 32207
N A B
2. Principal Place of Business 3. Maillng Address | || ; il ’ : L
Suite, Apt. #, ete. Suite, Apt. #, etc. 03142005 Chg-P CREG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3754382 Not Applicable
Zp Country “p Country 5. Certificate of Staus Desired [ E&;’Zw“’“ﬂ'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, DIANA L 2
2905 HENDRICKS AVENUE : Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registereg office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatame, typed of frinted rams of regaterad agent ana tite  appiceble. {(NOTE. 2 Agent 5§ S0 when roe DATE
I/ 9. Election Carmnpaign Financing %
M,: ﬁ,ﬁ?ﬂ&?&%‘l&p lg&o'w Trust Fund Conlrcllbutjon. O fdsda?l?o‘lﬁgsm
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIE CEOP * O vetete TE [ Cmange [ Asdition
RAME ROBERTSON, DIANA L HAME
STREET ADDRESS | 2905 HENDRICKS AVENUE STREET ADDRESS
Ty -51-2P JACKSONVILLE, FL 32207 CITY-ST-11P
THLE STD ] petae TIE [J Change [ Addition
HAME ROBERTSON, DIANA L RaME
STREEI A00RESS | 2805 HENDRICKS AVENUE STREET ADDRESS
CTy-S¥-2P JACKSONVILLE, FL 32207 cry-g1-3P
LE VPD 7 etee e (O change T Addition
NAME DUNCAN, Bil.L A Iit NAME
STREET ADDRESS [ 5113 FIRESTONE ROAD STREET ADDRESS
criy-ST-2P JACKSONVILLE, FL 32210 CiY-ST-2P
T 1 Detee me VPLD O crange [ Avaition
e o Humberdo Valentdiao
STREE ABORESS SRETAORESS | QGO0 PLAZA Orwe H bl
x-Stz av-s2 | A ANtie heaoh | FL 32233
TFLE [ petee Tme ' [Jcrange [ Adition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oiry-ST-2P cy-g¥-2P
e ] petete MLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CY-§1-7P

12. | hesehy certity that the information supplied with this ming does nat qualify for the exemption stated in Section !19.07#3)(0, Forida Statutes. | further certify 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 it made under oath; that { am an officer or director
of the corporalion of the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

l

SIGNATURE: ___\ D Y=o __Diana LRobarken Y |22/05 Sy 3380

SIGNATURE AND TYPED OR NAME OF SIONING OFFICER Oft Daytime Phone 4




