2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P02000015501

1. Entity Name
NATIONAL QUALITY SERVICES, INC.

Secretary of State

(02-03-2005 90051 007 ***150.00

Principal Place of Business

1271 SANDESTIN WAAY
ORLANDO, FL 32824

Mailing Address

1271 SANDESTIN WAAY
ORLANDO, FL 32824

20010351

A

MOLINA, LUIS DANIEL
J0-MORMANNO WAY~
—HHISSIMMEE 34743

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEF Number i Appligd For __ |

L. e s - —mib 7 (3205405667 <7 i Not Applicable
ZpTE Codntry Z Country 5. Certificate of Status Desired | $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ly/s D . il A

Slre£§1 Address (P.0. Box Number is Not Acceptable)

122] onklesHn) A
© gl o FL |50z~

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Accept

//Zﬁof

Signaiure, lyped of printed name of registerad agent and ttie if applicable.

(NOTE: Regustarad Agent signature required when reinstating) BATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TME [ Change [ Addition
HAME MOLINA, LUIS D NAME

STREETADORESS | 1271 SANDESTIN WAAY STREET ADDRESS

ciry-St-ap ORLANDO, FL 32824 CIIY-$T-TIP

TME O Defete TITLE [ Change [} Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

1 ) OO - Y [N SN e e i emu s e e ) BTYCGTIZP RIS m e e S S0 b, e e DT S temeiais o s -
TITLE O pelere TNLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIMLE [ pelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-$1-2IP

THLE CJ Detate TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITy-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true ani
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE: ,)/

stee empowerad 10 exacute this report as required by Chapter 807, Florida Statute57hal my

n ad%ﬁke empowered.
Ay R

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
me appears in Block 10 of Block 11if

-

SMGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

//) 70 az/-qv}mf
[ &7




