2007 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P06000054741

1. Enlity Name

QUALITY CLEAN UP SERVICES, INC.

FILED
07 APR30 PMI2: 15

Principal Place of Business
¥i/77 W ervg

TALLAHASSEE, FL 32311 eT

Mailing Address

8173 WENOGA CT.
TALLAHASSEE, FLI 32311

;]?5
L PO

ihE
JKIBA

2, Principal Place of Business - No £.C. Box #

3. Mailing Address |

ARV N

Suite, Apt. #, eic.

Suite, Apt. #, efc.|

CR2E034 (12/06) 67

] 04302007 Chg-P

City & State City & State ' 4. FEI Nymbgr Applied For
. jﬁ 0 / (7[ 12 5 (7/9 Not Applicable

Zi Count Zi Count i

P ountry " ountry 5. Certificate of Status Desired O $8.75 Additiona
i Fee Required
6. Name and Address of Current Registared Agent | 7. Name and Address of New Ragistered Agent

' MName

|

TURNER, MIRIAM
8173 WENOGA CT. :

TALLAHASSEE, FL 32311
|

|
|

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changmg its registered oftice or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

tha obligations of regisiered agent.

J
SIGNATURE |

Sigrature. lyped or printad rame ol regisie-ed agent and Iile il epplicabile ' (NQTE: Registereq Agen! signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M CEQ 0] Delete TILE DO Change [ Addition
NAME TURNER, MIRIAM NAME
STREET ADDRESS | 8173 WENOGA CT, STREET ADORESS
CIFY-S7-21P TALLAHASSEE, FL 32311 ! CITY-ST-2iP
TiHLE CEQ [J Delte TLE [ Crange 1] Addition
NAME TURNER, CIERA ’ NAME
STREET ADDRESS | 8173 WENQGA CT. | STREET ADORESS
orv-sr-ar | TALLAHASSEE, FL 32311 | CY-51- 2P
TILE [ Delete TLE O Crange [ Acdition
HAME NAME SO01 0220246506
[umiy ol |
STREET ADDRESS STREET ADORESS 0541107 -=01) - o
CITY-ST-21P | CATY-§7-2P o - DL L- 030 ##150.00
TITLE O pekete THLE [ change ] Addition
NAME ‘ RAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP ! CiTY-57-2P
TTLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP X GTY-ST-7IP
L [ Delete TILE [1crange  [] Addition
NAME J NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21 l CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an

does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as it made under oathy; that | am an officer or director

of the corporation or the receivar or trustee empoworad to exccute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other Fke crlnpowered.

R

Date

Daynme: Frene ¥




