. FILED

" 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 0001 08570 05-03-2004 91006 012 ***150.00

1. Entity Name

HIGH QUALITY CLEANING SERVICES, INC.

Principal Place of Business © Mailing Address 7 2 8

2819-DHRHAM-STREET 2H15-DHRHAMSTREEF 2 4 0 67 q

L FAMPA FE 33605~ FAMPA H: 33605 *PRINCIPAL §

807 PARSONS POINTE, SEFFNER, FL 33h84* MAILING

T e RS REERR
Suite, Apt. #, elc. Suite, Apt. #, elC. 04282004 Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Number Applied For

£9-3756658 Not Applicabla
Zp Country Zp Country §. Certificate of Slatus Desired [ fg’z‘i Lﬁi";m“a'
6. Name and Address of Current Registered Agent 7. N_ame and Address of New Registered Agent

Narme
NELSON, CAPORICE

1506 E. MARTIN L. KING BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33510

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations % ageph o
SKENATURE — / Z?a'“"—’ APRIL 29, 2004

Signeuse. typed or prinied name ol registered Agent and Ie f applicable. ({NOTE: Registerad Agent signalura fequired when reinstating) . DATE
! ) ) P ! o Py Tt . - ! ' . LT ) e iy
* FILE NOW!Y FEE IS $150,00 . - | 9 Eiction Campaion Financing - $5.00 MayBe | . .
After May 1, 2004 Fee will be $550.00 | - - Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O pelete Tme D change [ Addition
MAME GACIA, REINA NAME
STREET ADDRESS { 2819 DURHAM STREET STREET ADDRESS
CITY-ST-2I1P TAMPA, FL 33605 Cciy-5T-2P
THIF O pelete e [ Change [ Addition
NAME NANE
STREFT ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2Ip
TTIE 3 pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P T T o T om-ST-2P -
TTiE O pefete TRE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
HAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-7W CIY-ST-7P
TTLE ) 7 pelete TOLE {Jchange [ Addition
STREETADDRESS | _ ‘ o < STREET ADORESS o -
CITY-ST-2IP CITY-ST-7P : Co

12. thereby ceﬁitg that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07513)(0. Florida 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 if made under oath; that | am an officer or directol
of the corporation or the receivel or trustea empowered to execule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana(l:h wit)an acldréss, with all othe empowered/ - : (VB] 3 ) 477 ’4093

SIGNATURE: APRIL 29, 2004

[ SIGNATURE AND'I'\'PEWRIN}I’ED NAME OF SIGMING OFFICER OR DIRECTOR Dals Daylime Phone #



