_ FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P06000075959 ; 03-19-2007 90078 036 ***150.00

1. Entity Name i
QUALITY PLUS LANDSCAPE & SPRINKLER SERVICES,
iINC.

Principal Place of Business Mailing Address quuuyums-
1783 FINN HILL DRIVE 1783 FINN HILL DRIVE
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426  US
1
T TP B e IR AR AN
Suite, Apt. #, elc. Suile, Apt. #, etc. 03062007 Chg-P CRZED34 (12/08)
City & State City & State 4. FE! Number Applied For
ZQ- ) ?)C)q q \ Not Applicable
ap Sountry Zip Country 5. Certificate of Staius Desired O ?i’;iﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULYSSE, NELSON
1783 FINN HILL DRIVE Steet Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL Zip Code

B. The above hamed 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 obligations of registered agent.

SIGNATURFE
Signature, lyped o pifted name of tegistered agert and ntle if applicable. {NOTE. Registered Agent signature 1eaured wher: remnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D/IPR ] Deiese TITLE T Change 1 Addilien
NAME ULYSSE, NELSON NAME
STREET ADDRESS | 1783 FINN HILL DRIVE STREET ADDRESS
CITY-S1-2IF BOYNTON BEACH, FL 33426 CITY-ST-21P
TITLE DvP _J Delete TLE —] Change ] Acdition
NAME MATHIEU, ROSANA NAME
STREET ADDAESS | 1783 FINN HILL DRIVE STREET ADDRESS
CITY-81-7iP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE S-TR 7 Delete TITLE ) Chamge 3 Aadition
NAME ULYSSE, NELSON NAME
STREET ADDRESS | 1783 FINN HILL DRIVE STREET ADDRESS
CITY-5T. 21 BOYNTON BEACH, FL 33426 CITY-53-21p
TIFLE I Delete TMLE "I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADPRESS
CiTy-ST-21P CIY-ST-2IP
THLE 1 Delete TIRLE " Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P
TITLE 7 Delete TTLE "] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an agaress, V\?H other like empowered.

SIGNATURE: 2 s [l g son UNese ozfoclo? ( f{a“dﬁ%— 94717

4" "SIGNATURE AND TYPED OR PRINTED NAME ﬁ?u;mnc OFFICER OR DIRECTOR Cale Hayime Phong #




