. FILED
. ° 2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁWCN?mQAENT # P050001 39725 08-25-2006 20003 031 ***150.00
HI QUALITY SERVICES, INC.
Principal Place of Business Mailing Address
8228 LAKEVIEW DR. 8228 LAKEVIEW DR, ¢
W. PALM BEACH, FL 33412 W. PALM BEACH, FL 33412 5 ﬂ 0 2 6 3 20
S AV N A AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 08222006 Chg-P CR2E034.(11/05).
City & State City & State 4. FEI Number Applied For .
¥ R0 ~375302 S Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desred [ Eese;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DE STEFANO, PETER
8228 LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceplable)
W. PALM BEACH, FL 33412
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD O velete TILE [ change [ Addilion
NAME DE STEFANOQ, PETER NAME
STREET ADDRESS | 8228 LAKEVIEW DR. STREET ADDRESS
CITY-ST-7P W. PALM BEACH, FL 33412 CITY-53-2IP
TITLE V8D O pelete TME I change [ Addition
NAME CIALLELLA, RICHARD NAME
STREET ADDRESS | 8917 ALEXANDRA CIR. STREET ADDRESS
CIFY-5T1-71P WELLINGTON, FL. 33414 CITy-51-2IP
TITLE TD O pelate TITLE [J Change  [] Addition
NAME CIALLELLA, ANNETTE NAME
STREET ADDRESS | 8917 ALEXANDRA CIR. STREET ADDRESS
CHTY-ST-ZP WELLINGTON, FL. 33414 CITY-5F-2IP
TMLE O Delete TILE O cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P . _ o
TILE O petete TITLE © T 'Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-21P CITY-5T- 21
TME -+ [ Detete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CHY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha intormation
Jindicated on this repon or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmerf with an address, with all other like empowered. \ 5-6-1-
SIGNATURE: X M Mﬁ@ m_ x dug 23 2ow  790-ais7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




