FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000100653 05-09-2006 90082 026 ***150.00
1. Entity Name
S & RQUALITY SERVICES, INC.
Principal Place of Business Mailing Address ST
573 SABAL LAKE DR 573 SABAL LAKE DR
SUITE 201 SUITE 201
LONGWOOD, FL 32779 - LONGWOOD, FL 32779
T R IRERA YRR ARG
Suite, Apt. #, stc. Suite, Apt. #, elc. 05022006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
51-0423878 Not Applicable
Zip Country Zip Couniry - ' $8.75 Additional
5. Cerlificate of Status Desired | Foo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, RUBEN D
620 RENAISSANCE POINT, APT. 209 Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | 2ip Code

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

SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did notreceive the prior notice.
10. . N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pefete TIMLE [ change [ Addition
NAME JIMENEZ, RUBEN D NAME
STREET ADDRESS | 573 SABAL LAKE DR SUITE 201 STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL 32779 GITY-ST-2IP
TITLE 8T [ Delete TITLE [1Change () Addition
NAME LOZANO, SANTIAGO NAME
STREET ADDRESS ¢ 108 GLEASON COVE STREET ADDRESS
CITY-57-2P SANFORD, FL 32773 CiTy-ST-2IP
TITLE [ Delste TILE [OcCharge [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S7-21P
TITLE [ Delete TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TRLE [ Delgte TITLE 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and4Cgurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered i exdcute this report as required by Chapter 807, Florida Statutes; and that my néms appears in Block 10 or Block 11 if
changed, or on an attachrrgnt with an address, with all dther ilke empowered.

—
@ ) /06

SIGNATURE: »_/L—/’ / S
SIGNATURE AND TYPED OR PRINTED yyﬁF SIGNING OFFICER QR DIR] R Qate  ~ Daytime Phone #
—



