mvuw rurs FKOFIT CORPORATION
ANNUAL REPORT (Am | ) FILED

DOCUMENT # P02000003359 Jan 27, 2006 08:00 AM
1. Eniity Name Secretary of State
T & § QUALITY SERVICE, !NC
Principal Piace of Business - Maiting Address E::
8200 CYPRESS DRIVE N 8200 CYPRESS DRIVE N "
S T A
2. Prncwpal Place of Business 3. Maling Address ' )
Suite. Apl. 4, 2l Suite, Apt. #, elc. ' 1st MOORE CR2EQ34 (TOfOS}
Ciy & State " | City & State T 4. FEi Number 80-0006757 _%;;:)Ei ::;w
Zp Country Zp Counw; 5. Certificate of Status Dasired 3 gg;gfqggg;ﬁo"a‘
6. Name and Addfgss of Current Registered Agent e 7. Name and Address of New Registered Agent _

‘Name
S-Enozé_ EEY,P-IE{IESS DRIVE N Bireet Address {P.0. Box Number is Not Acceptable)
FORT MYERS FL 33912 ) ‘ i

{Lm ' FL f Zip Code

8. The abave named entity submiits tois statement for the purposa of changing is regastered office or registered agent, or both, in the Sate of Florida. | am familiar wnh and accept
the cbhigatons of registerad agent.

SIGNATURE — - .
Sigridlure fyped or prodeti pame ot regisiercd zgent anid wle § appucokte: (NOTE Regstorgd Agent sgnature (turad when teinstatingg] DATE

' FILE NOW!! FEE IS $150.00° .. ';
After Way 1, 3006 Fee Wil Be $550.00 |
Make Check Payable to Fionda Departmem of Stdte !

g. Eection Campaign Financing $5.00 may =-
Trust Fund Comtribution T3 Addedio Fees

10. OFF(CERS AND DIRECTORS 11 ADD]TIDNS!CHANGES TC OFFICERS AND DIBECTORS (N 11 B
TITLE »} 3 telete e T iChange [ adem
NEME STELTE, TIM NARC UONCDD405363

STREET ADDRESS {8200 CYPRESS DRIVE N STRFET 4DORESS (20705 -80047-013 150,00
Cn-sT-2f |FORT MYERS FL 33812 . __§ wmv-st-ap

e 0 D Delete THLE ) B Ch‘iﬂgﬂ ) []ﬁfjlj:ﬁu
e STELTE, SHAWN HAME

STRECT ADDRESS {8200 CYPRESS DRIVE N " § STREET ADDRESS

GITY-ST- 2 FORT MYERS FL 33312 CiTy-ST-2P

L " [T pelete i | [IChange L Az
NAME o _ g K P o o

STAEEE ADDRESS i T T T sinen agoness

£ITY-5T-Ti Y- 5T 2P

e [ Delete e i Change 320
HAME HAME:

STREFT ADORESS STREET ADDRESS

QT-3T- 22 LIY-57-2P

Tk {7 petete fine, T Change [ Adcsin
NAME HAME'

STREET ADDRESS STREET ADORESS

OTY-§7-2P CIY-5T- 7P

WL ) S lj Deiete g [ Change  [J Al
NAME HAME

SYREET ADRRESS STREET ABDRESS

GITY-5T-2P CITY-§T-2P

12. 1 hereby ceruly that the intermation supphed with this fibng does not quahfy tor the exemphons contained in Section 118, Florida Statutes. 1 further certify that the :nformahon
ndicated on this report or supplemental report igdrue and accurale ana that my signature shalt have the same ey ga} effect as i made under oath, that | am an officer or direcio
of the corporation or the receiver or trustee e ed to axecute this report as ceauired by Chapter 607, Forida Statules, and that my name appears in Biock 10 o1 Block 1*
if changed, or on an g ment r ad ith alf other like empowered. |

ity D STt 248 235246 0%

SIGNATURE JND'TYPED 0OR PAINTED NAME OF SIGNING OFFICEROR OIHECTOR Date Daytima Phone ¥




