FILED
2008 FOR PROFIT CORPORATION . May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000100653 05-05-2008 90236 030 ***150.00

1. Entity Name

S & R QUALITY SERVICES, INC.

Principal Place of Business Mailing Address ) X l’ UvJuvuvuw

2794 RUSTIC OAK PLACE 2794 RUSTIC QAK PLACE C L

OQVIEDO, FI. 32760 OVIEDO, FL 32760 . : coL .

S TS T G0 00 RO
Suite, Apt. #, etc. Suite, Apt, #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number ' . Applied For

51-0423878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent-

Name

JIMENEZ, RUBEN D
2794 RUSTIC OAK PLACE Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32766

City F L Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- ' . ‘ . _?wg‘n_:'nurg lype_u or_p_rlmgd vr\aﬂ'\e o regwsl\?red agent and hl\q It a?phf:alzl.a e (N(:'ITE: Repistared Agnnt signature requued whisn reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
Aftar‘lx!lay 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees . . o e - e ran
3
10, OFFIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Celete e [ change [ Adcition
NAME JIMENEZ, RUBEN D NAME
STREET ADDRESS | 2794 RUSTIC OAK PLACE STREET ADDRESS
CITy-S1-2P QVIEDQ, FL 32766 CIry-St-2Ip
THLE ] Dotete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1.21P
TILE [ Delete TILE [ Change [ Addition
NAME WNAME -
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP
TITLE O pelete TME [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-81-2ip
TILE [ Detetz TILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIlY-SI-21p CITY-ST-2IP
TILE O Delzte TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CATY-S1-2iP

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this rgport tal repgrt is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation yr thyf i WET £ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an d / ther like empowerad.

sK;pu?"EA (w{é‘ynmren NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Phane #




