2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000046382

1. Entity Name

QUALITY REMOVAL SERVICE INC

Principal Place of Business

826 WILDABON AVE
LeKE WALES FL 33853
u

Mailing Address

826 WILDABON AVE
LéKE WALES FL 33853
u

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90343 050 ***150.00

AW AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suits, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
O3—05. 3f V2 a Not Applicable
& S - E:oun_try Zip Country 5. Certificate of Status Desired O $8.75 additiona)
Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName 3 ) _
SWEAT, F MARK -
826 WILDABON AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL | Zip Code

- 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 obliggtjons of registered agent.

SIGNATURE
Sugnalua lypad of printed name of regrstered agent and fle if appkcable

{NOTE. Regrstered Aganl signatute required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1
niE . S : O Delee IiLE O change [ Additicn
wae = [SWEAT, F MARK ; NAME
STREET ADDRESS | 826 WILDABON AVE STREET ADDRESS
oTv-sT-2F |LAKE WALES FL 33853 CHTY-57-2P
TITLE VP o 3 Delete TITLE- [ Change  £7] Addition
NAME SWEAT, FRANCES M NAME
STREET ADDRESS | 826 WILDABON AVE STREET ADDRESS
CITy-St-21p ILAKE WALES FL 33853 CITY-$5-2IP
TILE [ pelete TILE -] change 1] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
ChTY-ST-21P CITY-ST-7P
HILE 1 petete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS . -
CIvY- ST-21P CITY-ST-7PP
TLE O Desate TiiLE [ change {3 Addition
NAME HNAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CHY-ST-2I°
THLE [ Detete TITLE O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an dress with all other (ikg empowered,
//LW 6///5 23 é53/¢ 7¢-265S)

SIGNATURE:
SIGNATURE AND TYPED OR PH:IN’TEB NAME OF SIGNING OFFICER OR DIRECTOR hte Aayume Phona #




