2007 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P05000121763 Secretary of State

1. Entity Name
KURT'S QUALITY SERVICE, INC.

Principal Place of Business Matrling Address
7065 N. ELKCAM'BLVD. ‘ 7065 N: ELKCAM BLVD.
CITRUS SPRINGS, FL 34434 US CITRUS SPRINGS, FL. 34433 US

VAR AT

03192007 No Chg-P CRZE034 (11/05)

4. FEI Number Appfied For
20-3515253 Not Applicable

5. Certificate of Status Desired 0 $8'75 Additional

‘ s ‘:ux.»‘, B f..“ Y ol : Fae Raquired
6. Name and Addresn of Currenl Reglsterad Agent A ' e R g:‘“::égf? k:
E i ;p': . - :\ ~ N

due

HENGESBACH & TAYLOR, P.A,
5330 SPRING HILL DRIVE
SUITE J

SPRING HILL, FL 34606

TE 1

.1 NOT WRI
INE}hT‘

8. The above namead enhily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinied narma of registered agent and Lile if a2pplicabis. (NOTE: Rugistered Agent signature required whan refnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eisction Campaign Financing $5.00 May e UOOon07S3692
Fi ihution, i
After May 1, 2007 Fee will be $550.00 Trust Fund Contributio [0 AddedtoFess ns, t.u"':f ey 331_ :HR 150 l., 1y
10. OFFICERS AND DIRECTORS [ ) ‘ AP
TILE P " \ Co i
NAME BOOKHOLT, KURT M E

STREET ADDRESS | 7065 N. ELKCAM BLVD.
CTy-ST-2P CITRUS SPRINGS, FL 34433

TITLE

NAME

STAEET ADDRESS
Ciry-ST1-7IP

TMmLE 3
NAME - Yt ie. »‘;

STAEET ADDRESS b . ”’
c:v-srﬁ!sr{ e DO NOT WRITE h“i "',

N

oo IN THIS SPACE f‘i

NAME
STREET ADDRESS o o, Y

CITY-S7-21P ' . L, ) Ty ‘{ LA E
TITLE ': . ; N LRt ' ';\, wo e T
NAME . SERIRE o A I
STREET ADDRESS b e ' S
cy-ST-7P . L L : ' .

TITLE o
NAME -
STREET ADDRESS L ] ) .
CITY-5T-2P e b )

b

12. | hereby certify that the information supplied with this filin g does nol quality for the exemptions contained in Chapler 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sama legal sifact as # made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bidck 10 or Block 11t
changed, or on an attachment witn an addres afl other like ampowered.

SIGNATURE:

D TYPED OR PRINTEDAAME OF 3IGHING OFFICER OR DIRECTOR = Dayiima Phore »




