2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 11,2006 08:00 Al
DOCUMENT # P04000012269 S Secretary of State

1. Entity Name
FIRST QUALITY CLEANING SERVICE, INC.

Pringipal Place of Business Mailing Address
267 LAKE BREEZE CIR 267 LAKE BREEZE CIR
LAKE MARY, FL 32746 LAKE MARY, FL 32746

0 0000

05152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R i o
72-1578408 Not Applicabie
g $8.75 aaditional

Fae Required

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstered Agent

261 LAKE BREEZE CIR DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this statement 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 registerad agent.
LOON0aS 74127

S'GNATURF . . . PV B ST o o B o Vs T & o I_CL':XE- CN ol i S
Signature, typed of pinled name of regisiered agent anc itte if applicable {NOTE: Registered Agent signature required whan reinsiaiing) [RIGESE N IR UER WA LRI/ R P R ST PR K
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | in accordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {T]  Addedto Foes corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
THLE PD
NAME HERRERA, NELSON

STAEET ADDRESS | 261 LAKE BREEZE CIR
CHTY-S1-2IP LAKE MARY, FL 32746

TIME vD

NAME HERNANDEZ, HILDA
STREET ADDRESS | 261 LAKE BREEZE CIR
CITY-5T-21P LAKE MARY, FL 32746

TITLE
HAME

vsran DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-31-2¢

THLE . i
NAME .

STREET ADBRESS

CITY-ST-2 ) T - : : - - |

e o oL - L Lo
STREET ADDRESS
CITY-§T-28

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated an this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like ampowered.

SIGNATURE: foxlsen— o rars 0. .ok (Yo 921-26T

BIGKATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Oaytime Phone ¥




