2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P05000032593

1. Entity Name

TOP QUALITY SERVICES, INC.

"%
ecretary of State

09-06-2006 90039 003 ***158.75

Principat Place of Business

2610 MEADOW VIEW CT.

Mailing Address

2610 MEADOW VIEW CT.

AVAVUVSE AV

KISSIMMEE, FL 34746 US KiSSIMMEE, FL 34746 LS
e ST AR L R R
Suite, Apt.- #, ete. Suite, Apt. #, etc. 06202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Appliad For
20-252712L1 Not Applicable
2o Country 4n Country 8. Cenificate of Status Desired B/ 1§583 ;?q :dr:dm

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agant

'FLORESDEVALGAS, OSCAR A
2610 MEADOW VIEWCT.
KISSIMMEE, FL 34746

Name

Street Arddress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits

the abligations of registered a
e
SIGNATURE

staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

Bl ol

Sugnaure, yped of Name of 19G:610:00 A0 AN 114 € appicatie, (NOTE: Rogatarad AGant Signaturs 1eqUired whan IEnsanng) 0ATH
FILE NOWN! FEE I8 $150.00 8. Election Campalgn Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Addad to Fees corporation did nat receive the prior natice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TmLE P {2 Delete TILE Ol Change 3 Addition
HAME FLORESDEVALGAS, QSCAR A NAME
STREET ADDRESS | 2610 MEADOW VIEWCT STREET ADDRESS
OTY-SF- 19 KISSIMMEE, FL 34746 CiTy-gr-2ZIP
TILE P 3 Deleta TITLE ([ Chenge [ Addition
HAME FLORESDEVALGAS, DIANA KAME
STREET ADDRESS | 2610 MEADOW VIEW CT STREET ADDRESS
Qry-57-7F KISSIMMEE, FL 24745 ory-5T-2F
TITE [ Detete e [Jchange [ Acoiion
NAME NAME — e - —
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CITY-§T-2F
TILE 7 Detet TITLE [ Change 3 Addttion
HAME NAME
STREET ADORESS STREEY ADORESS
CITY-S§1-2P CITY-ST-2F
TITLE O selete 13 O Change  [] Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 1 Deats THTLE Ccterps ] AddRion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this flll

changed, of on an 8l other like empowered.

SIGNATURE

does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of frustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an jﬂ

S\vlo  401-423-0072.

mn ?fen oa PRINTED NAMKE OF SIGNING OFFICER OR DVREC TOR

Dwytima Phono 4




