FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000014008 02-28-2007 90003 034 ***150.00
1. Entity Name
QUALITY EQUIPMENT SERVICES, INC.
Principal Place of Business Mailing Address 7
4016 "G" CRESTWOOD MANRO DRIVE 4016 "G" CRESTWOOD MANRO DRIVE q 00 2551
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T S [ LT T
Suite, Apt. #, etc. Suite, Apl. #, eic. 02222007 Chg-p CR2E034 (12/06)
City & State City & State 4. FEI ber Appled For
C}?J - 71\3 762 dcj’)i Not Applicable
Zi Counlry Zip Country 5. Certificate of Status Desired [ feee;:] Addilonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

TUCKER, JAMES JR
4016."G" CRESTWOOD MANRO DRIVE Street Address (P.O. Box Numker is Mot Acceptable}

NEW SMYRNA BEACH, FL 132168

City FL Zip Code

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

v

SIGMNATURE .
. ) Slgnatura, iyped or printed nar::e ol regislered sgent and 1ile il applicabie, (NOTE. Registerad Agenl signature recuired when reirsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  Added lo Fees
-
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O velete TILE [ Change ] Addilion
NAME TUCKER, JAMES JR NAME
STREET ADDRESS | 4016 "G" CRESTWOOD MANRO DRIVE STREET ADORESS
CITY-S¥-22 NEW SMYRNA BEACH, FL 32168 CITY-5T-2iF
TITLE vD O pelsle TITLE [ Change [ Addition
NAME JONES, MELINDA R NAME
STREET ADDRESS | 4016 "G" CRESTWOOD MANRO DRIVE STREET AGDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 cITY-51-2p
TITLE [ nolele TME O crange [ Acgition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CHTY-ST- 2P CIiy-S1-2IP
TIMLE [ Delete WILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-5T-21P
TITLE {1 petete TIe JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2iP CIFY-57-2IP
TITLE [ Delete TIiLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITy-5T-21P

12. | hereby certily that the mlormation supglied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplementafreport is true and acéurate and that my signature shall have 1he same legal eflect as if made under oath; that | am an officer or director

of the corporation o¢ the receiver or irgglee empowered 1o execute tpfs report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 31 if
powered.
- %@«4&)& a”éé7

changed, or on an attachment with agf gddress, with all other like
D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylimwe Phora #

SIGNATURE:

sm}aﬁms




