2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P03000147418 Mar 17,2006 08:00 AM

1. Eniy Name Secretary of State
QUALITY LANDSCAPING SERVICES, INC.
-
Prncipal Mace af Gusmaess Mawing Address
P.O. BOX 220292 P.O. BOX 220292
o o ”m[mmmnmg mmmnmmm lw !wm}m”m’
2. Prangrpal Place of Business 3. Maling Addrgss
R Suite, Apt. , stc. 151 MOORE CR2E034 {10/05)
Cuy & Stale Cuy & State 4. FEY Number Applied For
_ i 20-04563359 ot Apphicar.:
Zip Couniry Zip Country " i $8.75 additianat
§. Certilicate of Slalus Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
MName
CULL, THERESA
Street Add PO. el A tatl
2223 HAYES STREET ,\ ree rass {F.O. Box Number 15 Nol Accepiatle)
HOLLYWOOD FL 33020 -
City FL Bp Ceds
8. The above named eality submits this staternent for $he purposa of changing its registered office or iegistered agaent, ar both, in ihe State of Fiorida. | am famiar with. and e;cce:;
the obbgationg of regislered agent.
SHENATURT
Signaiure. fypeg of proicd hes o fegrelerad agant w0t nitg I sooacanle (NOTE Regsiared Agent sqqnaicd Momsd wien ronsiavgy OATE
- — , ‘ P . - -
FILE NOWII! F§E£S$150‘001 o - 9. Eiection Campeign Financing  $8.00 May &
After May 1, 2006 Fee Will Be §550.00 ' Trust Fupd Contipution. £ Added to Fees
Make Check Payable 1o Florida Departient of Stal
10. OFFICEHE_‘:_AND DIRECTIQRS 11. AQOITIONS FCHANGES 7O OFFICERS AND (MHECTORS N 1
THLE PD [ pelete WILE } 3 Grunge A
NAME CULL, THERESA Nas
STRIET MODRESS { PO, BOX 220262 STRELT ADDRESS o
- 55 LAnoN047119
are-st2p IHOLLYWQOD Fi. 33022 £NY-57- 2P Ry 1186 7
17eE 0 peiote i - 3 CimgE SV A
$AME HAME
SIFELT ADDPLSS SIREET ADDRESS
ry-ST. 24 ATy -51-21F
it 3 peicte (1T Oomnge D17
HAME NANE
STREET ABORESS STRLET A0DRISS
CITY-S5-21p Giry-ST- 29
TILE T petete IRE [QChange A
RAME IETES
STREES ADBALSS STRFET ADDRESS
ciry-§t- 21 GiTy-ST- 22
i 3 petete THEE COichange ] as
HAME HRYE
STRECT ADDRESS SIREET ADDAESS
Y- 51- 218 CAPY-ST- e
Mt 3 derete THE Jatange [JaAc
HAME MAVE
SINEE} ADDRESS STRLET ADORESS
Y -§1- 219 CIFY-51-2iv
12. | hereby cerify thal the nformalan sup’pned with this hiling does not qualify for the exemplions centained in Section 119, Fonda Statutas | furtngr certdy thal the inforaz!-
inchcated an this report O supplemental reporn is true and accurate and that my signature shall have ihe same l<_3§a! eflact as it rade under oath; that | am an otficer or direc
of the carparatian or e receiverfor Fustee empaowered to execute this report as raquired by Chapier 867, Florida Statules; ant thal my name appears in Block 10 or Bleck
it chuanged, or on an attachmenyfvith an address, will alt r like empowered.
—t ; -
SIGNATURE: . = N . Bqy-ab (F)35-889¢
¢ TURE AND TYPED OR PRIMTER-HAKE OF SIGNING OFFICER OR DIRECTOS Do ¥ Daytima Prona k




