2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 04, 2008 08:00 AM
Secretary of State

DOCUMENT # P06000118093 _

1. Entity Name
SERVICE QUALITY SOLUTIONS, INC.

Principal Place of Business Mailing Address
10665 WHITMAN CIRCLE 10665 WHITMAN CIRCLE
ORLANDO, FL 32821 US ORLANDO, FL 32821 US

‘ — —{ G ARG A R

v

07132008 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE |

. . o 20-5551394 Nat Applicable
' C et T o . w : $8.75 Additional
e i A ‘ o N . y L 0 5. Certificate of Status Desired 0 Fee Raquired
6. Nama and Address of Curront Registared Agent . : L. . . .oy

ALLISON PAMELAL " DONOTWRITE
ORLANDO, FL 32821 . IN THIS SPACE -

8. The above namad entity submitg th

amant for the purpose of changing its registered office of registered agent, or both, in the Siate of Floridg. 1 am jamiliar with, and accept
the obligation :
¢
SIGNATURE — . 7 / &3

Signature. typed or peinted namie of reg:sterad aganl and METEppcatlie (NOTE: Regisiarea Agenl signature raquirad when reinstating) / / DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Acded lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ e, . S L,
TITLE VP !
NAME ALLISON, PAMELA

STREET ADDRESS | 10665 WHITMAN CIRCLE
CITY-ST-2IP ORLANDQ, FL 32821

e vP B Uoona0esanel
NAME BUCKALEW, DAVID : - 08704, 05-50002-015 150, (L}
STREET ADDRESS { PO BOX 141308 L - . X , . .
om-s-2P | ORLANDO, FL 328141308 R I T TPUPINE A

— B S ) B e ° - e

e SO T .
NAME i '

(SJ:\,EE;:D;_?:ESS - ‘.i - ’DONOT leTE : -

e -+ INTHIS SPACE - .
STREET ADDRESS ' T Lo e )
CITY- §1- 7 T N

TITLE ’ .. R ST fot I .
NAME s D '
STREET ADDRESS o R LT oo C e
CrIY-S1-IP B o e s henld

TIE T St e e T R
NAME B S e e e N S Ci e
STREET ADDRESS T T S - a0 el

CiTy-§1- 2P L T P VAL

g R

12. | nereby certify that the informaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiea-emTIWETEY (o gres epgrt &5 required by Cnhapter 607, Flofida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ] it LtH

= /
SIGNATURE: 71t )03 ¥07334 227/

{__S#fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




