2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000100653

1. Entity Name

S & R QUALITY SERVICES, INC.

Principal Place of Business

573 SABAL LAKE DR

SUITE 201

LONGWOOD, FL 32779

Mailing Address

573 SABAL LAKE DR
SUITE 201
LONGWOCD, FL 32779

2. Principal Pig

2794 Rus

BTt o d Dhce| 3580 Boie ok Phae

Suite, Apt. #, elG.

Suite, Apl. #, etc.

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90116 044 ***150.00

60012431

AT EN0 VR

01302007 Chg-P CR2E034 (12/06)
ity & Stat City & State 4, FEI Number Applied For
ﬁc Vieao, F / Vfao/ A< 51-0423878 Not Applicable
7’9 Country Zip Cguniry | " . $8.75 additional
45 5 , 6 22 e 6 %//‘Jé 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

JMENEZ, RUBEN D
620 RENAISSANCE POINT, APT. 209
ALTAMONTE SPRINGS, FL 32714

6. Name and Address of Current Registered Agent

" Tieree, Bouber D .

Sire tAddress (P, BoxN ber is Ngj-Acceptable)
79 al

e Ofgee

CHYOJ//Z C/o

FL [£%%¢e

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed of ponted name ol registered agent and hie « apphcable.

(MNOTE. Registered Agent signature required when remstaing}

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P ' 0 Deiste TILE A T Crange [ Additon
NAME JIMENEZ, RUBEN D NAME Aj D
STREET ADDRESS | 573 SABAL LAKE DR SUITE 201 steet ooness | 2 79 [ao‘ oo K~ /4 ce
ow-st-zp | LONGWOQCD, FL 32779 cITY-S1-21P Ve 3 ,E'é T2 748
TILE ST Bt TE i [dchange [ Additicn
NAME “HOLAMG-SANTAGD NAME
STREET ADDRESS | 4-08-GLEASON-GOVE STREET ADDRESS
ory-sT-zp | SANEQRD EL-32973 CITy-S1-21P
TMLE - U Delete (13 O Change [ Aditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TiTLe O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2P /\ - CITY-ST-2P
TME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IF CITY-ST-Z(P
-

SIGNATURE:

not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

pr-3/-07

Daylame Phone #

SIGNAVURE\“ WPWD NAME OF SIGNING CFFICER OR DIRECTOR



