2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000003359

1. Entity Name

T & S QUALITY SERVICE, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
8200 CYPRESS DRIVE N 8200 CYPRESS DRIVE N
ORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt # alc Suite, APL #, efc 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEl Number Applied For
80-0008737 Not App(,( -
Zie Country Zp Couniry 5. Cerlificate of Status Desired | $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
Name

STELTE, TiM
8200 CYPRESS DRIVE N
FORT MYERS FL 33912

Street Address (P.O Box Number i Not Asceptable)

City N _F_L ( Zip Code

8. The aloove named enfity submits this statement for the purpoase of changing 15 regisiered ofiice of registered agent, or both, in the State of Fionda. | am familiar with, and acc:

the abligations of registered agent.

SIGNATURE

Sgratwe, wped o gonted nama of tegislered agont and bile d appleabls B INOTE hagnslared Aﬁeni mgr(awro raquired when @nstaing) o ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5 00 May
Trust Fund Contribution. [ Added to Fee

10. QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS_lN 11
THLE D J Delete HILE [ Change [ A
MAML STELTE, TIM HAME

SIREET ADDRESS 8200 CYPRESS DRIVE N TEREETADDRISS

CiY.S1-IP FORT MYERS FL 33912 Y -SE-AP

1L D J Delete i Uﬁ[}tﬁﬂig?gqq COchange  [J4*
M STELTE, SHAWN NAME M/24705-80032-011 150,00
SIRFETANDRESS | 8200 CYPRESS DRIVE N GIRFE | ADDRESS

Clly-51-21P FORT MYERS FL 33912 GV ST 2P

I [ petete nmr m Change O] A
NAME NAME

SIREETADDRESS <IREFTADDRESS

Clly-51-41P LITY-51 iIP

1Lk 3 pelete TmF N ] Eh;gei' aﬁ 7
NAME NM.'I

STRIFY ANDRESS STREE | ADDRESS

Cily-Si 2P CITY-SI- 7P

Tk . I petete nILE (O Change [ A
NAME NAME

CIRFFT ANDRESS STREET ANDRESS

CHY S1-21F LY Si-di

it [ peiete I [J Change [ A
HAME NAME

“TRFFEANDRESS SIREET ADDRLSS

Y-S 7P Uiy SE2P

12. | hereby certify that the inforration suppliad with this filing does not qualify for the_exem;_atlon stated in Section 1-1-9'67’_(:_3)(i)" Florida Statutes. | fu_riher certify tha_t the |nfcrrt:|e{t|uu

wdicated on this report or supplemental report is true a
of the corporation or the receiver or trus d
changed, or on an attac

SIGNATUR

ike empowered.

accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or direci
¥ecute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11

235

sy I SJerE  figmt 3L

7 SIGNATURE AND TFPELYOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Hate T Gaytena Phore 4



