FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000058084 04-26-2007 90179 044 ***150.00

1. Entity Name

QUALITY ACCOUNTING & TAX SVCS INC

Principal Place of Business Mailing Address C4yuoluvs
4308 N 22ND STREET 4308 N 22ND STREET ‘
TAMPA, FL 33610 TAMPA, FL 33610
T S W ARG MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20— 577 &787 Nol Appiicable
Zip Country Zip Couniry 5. Cerlificele of Status Desired [ ?igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JUANITA
4308 N 22ND STREET Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33610
City FL | Zip Code

8. The above namod entity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypeds o printad name of regisleied agent and e it applicable {NOTE: Rugislerad Agernl signature roguited when reinslating} DATE
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
After May_ 1, 2007 Fee will be £550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 peete THLE [JChange  [] Addition
NAME BROWN, JUANITA NAME
STREET ADORESS | 4308 N 22ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33610 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-2IP
TINE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-2IP
TITLE O pelee TIILE [0 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29 CTY-§T-2IP
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CiTY-ST-2IP
TITLE O petete ITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-ST-21P

12. | hercby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivor or trustee empowered 10 oxecute this report as required by Chaptar 607, Florida Statutss; and thal my name appeoars in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like ermnp, ed
23F-28%/

SIGNATURE: _ ) 4/2//17 (#3)

SIW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aats Daylime Phane #




