2008 FOR PROFIT CORPORAT!clN

ANNUAL REPORT FILED

Apr 18,2008 08:00 A

DOCUMENT # P05000139725
Secretary of State

1. Entity Name
HI QUALITY SERVICES, INC.

Principal Place of Business

8228 LAKEVIEW DR.
W. PALM BEACH, FL 33412

Mailing Address

8228 LAKEVIEW DR.
W. PALM BEACH, FL 33412

AT O

+
LAY, Al -

01152008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3752035 Not Applicable

5. Certficate of Status Desired

$8.75 Aaditional

6. Name and Address of Current Registered Agent

DE STEFANQ, PETER
B228 LAKEVIEW DR.
W. PALM BEACH, FL. 33412

the obligations of registerad agent.

SIGNATURE

Signature. typad of printed rama of repisteret agent and tie i applicetia.

{NOTE Registared Agenl signature raquired whan reinstating)

9. Election Campaign Financing

FILE Nowtl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME DE STEFANO, PETER
STREET ADDRESS | 8228 LAKEVIEW DR.
CITY-ST-2IP W. PALM BEACH, FL 33412
TITLE VvSsD

NAME CIALLELLA, RICHARD
STREET ADDRESS | 8917 ALEXANDRA CIR.
GITY-ST-ZIP WELLINGTON, FL 33414
TITLE TD

NAME CIALLELLA, ANNETTE
STREET ADDRESS | 8317 ALEXANDRA CIR.
CITY-ST-2P WELLINGTON, FL 33414
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CIIY-ST-21P

TTLE

NAME

$TREET ADDRESS

CIry-sT-21P .
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12, | hereby certify that the information supplied with this filinc? doas riat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report 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 lrustee empowsred to exgguts this rpport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with gt other fkeyempolerad —
HIH of Shl- 700217
v [J Date

SIGNATURE:
Daytime Phorw &

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



