FILED
'~ .2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000102071 o
1. Entiy Name 04-03-2007 90016 011 ***158.75
JS QUALITY, INC
Principal Place 6r Business Mailing Address L AVW AV aw
1880 SNOOK DRIVE 1880 SNOOK DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
ite. Apl. #, ele. itg, Apl. #, ete.
Suite. Apt. #, et Suite, Apt. #, ete 03162007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
20-1341675 Not Applicable
Zip Country Zip Country ) . $8.75 Additi
5. 1 f . iticnal
Cerlificate of Status Desired )3’ Fae Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
.. Name
SOLUM, JESSE -+
1880 SNOOK DRIVE Street Address (P.O. Box Number is Not Acceplable)
DELTONA, FL 32738
City FL I 2ip Coce
8. The above named entity submits this slatement for the purpoese of changing is registered office of registered agent. or boih, in the Siate of Florida. | am familiar with. and accept
Ihe obligations of registered agent.
SIGNATURE
Signature. lyped o printed name of reglstered agant and Nlis it appiicatie {NOTE. Registered Agent signaiwe requifed whan reinslaling} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ elele e \V/ 4 3 change ] Acaiion
NAME SOLUM, JESSE NAME SsLum IJTESSC
STREET ADDRESS | 1880 SNOOK DRIVE STREET AOORESS [/ @8 @ S asooic DI
omv.stze | DELTONA, FL 32738 avst | DELTewh . FL 3 2035
TiLE O elete TLE D ' [ Change  [X Addinon
NAME NAME PALATRACA B SoLouat
STREET ADDRESS SRETAOORESS | /2 B O SMooks D
CTY-ST-21P CITY-57-2IP DELCTOMA, £ 3223
TLE 2 Delete T ’ O Change () Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE O change [ Acoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-51.2IP Ciy-ST-219
TITLE O Detete TTLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-51-21P CITY-ST-2IP
THILE O Delete TILE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-21P CY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify thal ihe informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as it made under oath, that | am an officer or direclor
of the corporation or the receiver or truslee empowaered ta execuie this repon as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address. with all other like empowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daie Dayhme Prone ¥

SIGNATUR% Vesae Solvwm  3-17-07 396 541 Q(Mj




