FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000053088 04-23-2007 90281 011 ***150.00

1. Entity Name
QUEST CLEANING SOLUTIONS, INC.

Principal Place of Business Mailing Address R
205 SOUTHWEST DUSTY GLEN 205 SOUTHWEST DUSTY GLEN 400783bb
LAKE CITY, FL 32024 LAKE CITY, FL 32024 . ‘
R N R A
(9205 CR 44 19505 CR 49
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nu Applied For

OB en FL QO ‘Brer) F(./ {p - /}745 M Not Apprcable

32"21 07 | Country Zp 3307} Countey 5. Centificate of Status Desired [ Ei;fq mﬂb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SIMPSON, STACY L Moty Adman
205 SOUTHWEST DUSTY GLEN Street Address (P.O. Box Nunﬁel is Not Acceptable)

LAKE CITY, FL 32024

489 NW Sprira Hollow Blud .
™ oale Oity ~_FL|®SSpp

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

the obligations of registered agent. @/ l?’/
e ) il S 20/p
- [ DATE

Signature, Typed o printed name Jeqi&efmnd tithe it aphicatie. (NOTE: Registered Agent signature required when temslatng)
FILE NOWlI FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution, O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE D ff}oesae e Divectol () Crange i Adiion
N SIMPSON, STACY L o T D+hlj Adman 4
SiResT A0ORESS | 205 SOUTHWEST DUSTY GLEN swrrames | 4qg KW Spring Nl Bvd. -
GITY-ST-21F LAKE CITY, FL 32024 CITY-51-2P I alle (i {L L EpT =ty
HILE O Detete TME 5T LA - {1 Change ﬂ'Addilion
N NANE Senya. AlFran
STREET ADDRESS STREET ADDRESS Iég Nw Sprint MD//&&) Hd
CITY-ST-2P ciry-51-2P alle O/L FZ Ba0sS
e O Dekete e 97 Clchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TMLE 1 eiete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CITY-$1-2P
THLE 1 Deiete TMLE £ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-371-2P
TMe : O pelete TmE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-ap CIvy-ST-21P

12. | 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 report is ¥ue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee 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: /7%&%/ L o %Ow/&? (35 ) Q32840

SIGNATURE ARD TYPED OR PRINTED NAMST SIGNIHG OFFICER OR DIRECTOR 4/ Daytime Phone #




