FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

_— 04-30-2007 90469 012 ***150.00
DOCUMENT # P24577 AT
1. Entity Name e 5
MALONE'S QUALITY SERVICE, INC. (3. Pt iss
el LY
\. W "
e
Principal Place ol Businass Mailing Address
22780 N US HWY 441 22780 N US HWY 441 -
MICANOPY, FL 32667  US MICANOPY, FL 32667 US 800 45 2 15
R T—— LT
Suite, Apt. #, slc. i L H
ite. Apt A ele Sule. Apt. 7. ete 04242007 Chg-P CR2EC34 (12/06)
City & State Ciry & State 4. FEI Number Applied For
: 59-2917346 Not Applicable
Zip Country p Country 5. Certiticate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONE, CLIFTON TRUMAN
22780 NORTH US HWY 441 Street Address (P.C. Box Number is iNot Acceprable)
MICANOPY, FL 32667

Y . -
N s ‘ Cily FL Zip Code

8. The above named entity submits inis statement for the purpase of changing its registerad office or regisiered agenl. or botn, in the State of Flarida. | am lamifiar with, and accept
the ohligations ot fegislered agent. '

SIGNATUREFS :
;§P'\auu Weed oo oonied name o regstered age 2nd utle i applicacke (HOTE Regisieren Ayew SIature seGa ed when rensiaayg) D~AE
Fi:I:_Ei'ﬁOVi'!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May'1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TOLE HYPTD O petzte TILE I Crange [ Addition
N&ME <MALONE, CLIFTON T. NAME
STRLET ADDAESS 1,22780 N US HWY 441 SIRLLI ADURESS
ory-si-z¢ - I'MICANOPY, FL 32687 i st e
TN © |vsD 1 oeleie e [ change [ Acdition
HAME MALONE, TIMOTHY WAYNE MAME
STREET ADORESS | D05 BRANTLEY DR SIREL ADDHESS
CIFY-81-2IP LONGWOOD, FL oy stz
TE O oetete e [0 Change  {J Addilion
NAME MAME
STREET ADDRESS STREET 2DORESS
Cly s1-2p CilY 8E 2P
THLE [ Deleie 1L [ Change [ Additicn
NAME WA
SIREET ADDRESS STREET ASORESS
LTy -§1-29 oIy -§1-2IF
TWILE O pelete Lt (O Change (] Addilion
NaME NAML
STHEET ADDRESS STHEE | AUDIESS
LITY-S1-2IP CITy-57-2IP
TME O veetz THLE [ Change [ Addition
NAMWE HAME
SIREET ADDRESS STREET ADDRESS
CIIY-5T-2P Cire-8I- 29

12. I hereby cerlify that the information supplied with this filing does not qualily lor the erernplions contained in Chapler 119, Florida Statutas. | further certily that the infarmation
incicated e this report or supplermenlal report s true and accurale and that my signalurs shall have the same loyal eflect as i Imade under oalb; thal | am an ollicer or direclor
ol Ihe corporaticn of the receiver or lrustée empowered 10 execwia his report as required by Chapter 607, Floriaa Stalutes, anc that my name appaars in Block 10 or Block 111t
changed. or on an altachment with an address, with all cther {ike empowered

SIGNATURE: % = et oo S 2707 G- FFL T

S\GWJRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayunw Fhong #

7



