| FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

. ANNUAL REPORT ecretary of State

DOCU MENT # P05000128599 04-18-2006 90076 012 ***150.00

1. Entity Name

QUALITY ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address QBBBZBB‘J

3813 SOUTHVIEW DRIVE 3813 SOUTHVIEW DRIVE

BRANDON, FL 33511-7827 BRANDON, FL 33511-7827

PR v LR
Sulle, Apt. #. etc. Sulle. Apt. #. etc. |04012006  Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For

OY-3F260/6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g:;;:ir;ﬂonal'
6. Mame and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

WHALEN, TINAY
3813 SOUTHVIEW DRIVE
BRANDON, FL 33511-7827

Street Address {P.0. Box Number is Not Acceptabla)

City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. M

SIGNATURE
Signalure, typed of printed name ol ragistered agent and litle il appicable. {NOTE: Regislered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS 5150:00 9. Elegtion Campaign Einancing 0 55_00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] N O Detete TE [ change [ Additicn
NAME WHALEN, TINA Y S NAME
STREET ADDRESS | 3613 SOUTHVIEW DRIVE STREET ADORESS
CITY-ST-2ZIP BRANDON, FL 335117827 CITY-ST-2IP
TILE PTS m[}e!em TIMLE [ Change (] Additign
NAME MOYER, DAVID NAME
STREET ADDRESS | 3813 SOUTHVIEW DRIVE STREET ACORESS
CITY-ST-21P BRANDON, FL 335117827 CITY-ST-2IP
TILE - {J telete F e ) [ charge  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 7 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
e [ petese TME [ Change {1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TLE [ Detete 13 [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —&f\ klz\\)\f\w__\ LU\- 0 (R1D)6'SS-554 5

SIGNATURE AND TYPED OR FRINTED NAME UY SIGNING OFFICER OR DIRECTOR Date Daylime Phorne ¥




