2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000054741

1. Entity Name
QUALITY CLEAN UP SERVICES, INC.

H.ED

08 AUG 29 AMI0:53

Principal Place of Business

8173 WENONGA COURT

Mailing Address
8173 WENONGA COURT

CHE IARY OF STATE
AL ARASSEE, FLORIDA

TALLAHASSEE, FL 3231 TALLAHASSEE, FL 32311

VAT DA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0142349 Not Applicable
Zi Count Zi n it
P i P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

TURNER, MIRIAM
8173 WENOGA CT.
TALLAHASSEE, FL 32311

Street Address (P.0. Box Number is Not Acceptable)

City FL I 2Zip 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaire, typad or printed name of ragistered agant and tte il applcabla. (NQTE: Registerad Ageni signatre required when reinstatng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEOC ] oetete TITLE [ Change [T Addition
NAME TURNER, MIRIAM NAME '?' D 1 3(.‘284—"-_' T

STREET ADCRESS | 8173 WENOGA CT. STREET ADDRESS IJB.-’DB.-"'D':}“DIUI A--007  #%150.00
CiTY-ST-2IF TALLAHASSEE, FL 32311 CImy-ST-2P

TITLE CEQ [ oelete TLE CJchange [ Addition
NAME TURNER, CIERA NAME

STREET ADDRESS | 8173 WENOGA CT. STREET ADDRESS

CiTy.sT-Zip TALLAHASSEE, FL 32311 CITY-ST-2iP

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ABORESS

CITY-S1- 2P CITY-$1-2P

TILE O pelete MLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 7 Delete TNE [ Change [ Addition
NAME NAME

SQREET ADDAESS STREET ADDRESS

GIv-ST-2 GITY-ST-2P

WMLE B Delete L O change [ Addition
fantg NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP Y-8 2P

12. | hereby certify that the information sugplied with this fl|lnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgpt with an address, with all other like empowered.

indicated on this report or supplemental repert is true an




