2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P06000014008

1. Entity-Name

QUALITY EQUIPlMENT SERVICES, INC.

Secretary of State

02-25-2008 90039 031 ***150.00

Principal Place of Business

4016 "G" CRESTWOOD MANRD DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Add:ess

4016 "G" CRESTWOOD MANRO DRIVE
NEW SMYRNA BEACH, FL. 32168

2. Principat Place of Business - No £.0. Box # 3. Mailing Address

QU L

Suite, Apt. #, etc. Suite, Apt. #, elc.

02202008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FE} Number Applied For
20-4372083 Not Applicabie
Zi Count Zi Count] iti
P uAtry ® ountry 5. Certificate of Status Desired O $8‘75 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglstered Agent
Name

TUCKER, JAMES JR
4016 "G" CRESTWOOD MANRO DRIVE
NEW SMYRNA BEACH, FL 32168

Street Address {P.Q. Box Nurmber is Not Acceptable)

City.

FL | Zip Code

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

the obligations ol registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title if 2pplicable.

{NQTE: Ragistared Agent signatura requires when reinsialing)

DATE

FILE NOWII! FEE 13 $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

TITE PD 3 Delete TITLE [ change [ Addition
NAME TUCKER, JAMES JR NAME

STREET ADDAESS | 4016 "G" CRESTWOOD MANRO DRIVE STREET ADDRESS

CiTy-s1-2° NEW SMYRNA BEACH, FL. 32168 CITY-ST-2IP

TTLE vD Delete TITLE . Change [ Addition
Nawe JONES, MELINDA R L NAME Tuckeer, e fnda f?( g.

STREET ADDRESS | 4016 "G" CRESTWOOQD MANRO DRIVE STREET ADORESS 407 é 6- C - éfj‘i(.uoﬂ [Y}p«p d v/ 4

omv-sT-20 | NEW SMYRNA BEACH, FL 32168 avstze | et Smyreine PERch, & 32/6%

TITLE ' : o * O Dekete " TIRLE . "  [Dcnange [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 3 CITY-87-20

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDESS - STREET ADORESS

cny-S1-ar CITY-ST-2iP

TITLE 7 Delete TITLE [JCharge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CoyY-ST-2P

12. | hereby certify that the information supplied with this filin

does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or teust
changed, or on an attachment with an a

ress, with all other like empowered.

SIGNATURE:

empowered 10 execute this report as required by Chapler 607, Florida Statples; and thal my name appears in Block 10 or Block 11if

smmm;t AND }'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo /5

Date Taytime Phong #

U/




