2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Mar 05, 2005 08:00 AM
Secretary of State

ZUOMENT # P0O3000147418
1. Entity Name

QUALITY LANDSCAPING SERVICES, INC.

Principal Placa of Business A Mailing Address

P.QO. BOX 220292 — P.Q. BOX 220292
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
Suite, Apt #, alc. :_ Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & Siate = T Gy ssae - 7. FEl Number ‘ Appied For
o L ] 2070463359 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agsnt 7. Name and Address of New Ragisterad Agent

Name
(2'%2'3" ’I_ITA-}YEEHSE%%REET Street Address (F.O, Béx Nuﬁ1l£;er is Not Acceptable)
HOLLYWOOD FL 33020

City ‘” FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registefed office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE e e . A 3} )
Signalule, Iypsd & printed rame of registerad agent and Nitfe if apolicable (NOTE Registored Agent signature required when reinstating) DATE
i’ cohetC L L Y -'7'- LT T )
FILE NOWLL EFE 18 $13000. oo 8. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00

. Trust Fund Contribution, Added to F
Make Check Payable to Florida Department of State g edloFess

10. ______OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11

TITLE PD 7 Delete ({1 Jchange T Addition
NAME CULL, THERESA i MAME _

SIREET ADDRESS | P.O. BOX 220292 - SIRECT ADDAESS _ Boo0nas2 106

ore.st-ze | HOLLYWOOD FL 83022 : oISt zw 02/05/05-30012-016 150,00

TIME 1 Delets TITE (I Change 1 Addition
NAME F NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP . ) i . CITY-51- 2P =
THLE O pelets e [ change ~ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry.§1.27 . CHY-ST-1IP

TITLE 1 pelste ’ TIE [J¢hange  [J Addition
NAME NAME

STRECT ADORESS STREET ADGRESS

Ty 51- 2P B  Qomstae

TINLE ] Delete i THEE [ change  [J Addition
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-5T- 2 CITY-§F-7IF _
TTE J Delete WILE [CIChange ] Acdition
NAME NAME

STRLT ADDAESS STREET ADDRESS

oY ST W ) Giy-5T-27P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
af the corporation or the receiver or trustee empowared to execute this report ag required by Chapter 607, Flofida Statutas, and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: .—7 / Litedo M -2 058 95y '5‘/35”-58%

Wmns AND TYPED OR PRINTED KAME OF SIGNING DFFICER OR DIRECTOR . Date Caytme Phara 4

———— — pra




