i FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AT

ANNUAL REPORT S " £ Stat
DOCUMENT # P93000000902 ecretary o ate

1. Entity Name

QUALITY TRIM SERVICE, INC.

Principal Place of Business Mailing Address
14006 WALDEN-SHEFFIELD RD. 14006 WALDEN-SHEFFIELD RD.
DOVER, FL 33527 DOVER, FL 33527

MNNIRURERATnwy

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pepo— Roed T

59-3162187 Not Applicable
o . $B8.75 Aaditional
8. Certilicate of Status Desired [ Fee Required

6. Name and Addreas of Current Registered Agent
HANCOCK, NORMA K

| 14006 WALDEN-SHEFFIELD RD. DO NOT WRITE

! DOVER, FL 33527 IN THIS SPACE

8. Tha above named entity submiis this staterment 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.

SIGNATURE

Signature, lypad or prnted name of regisiered agent and il if applicabls {NOTE Regisiared Agent Signaturs required wnsn renslating) DATE

FILE NOWI! FEE IS 5150.00 9. Election Campargn Financing $5_00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS |
THLE D

NAME HANCOCK, NORMA K

STREET ADGRESS | 14006 WALDEN-SHEFFIELD RD. OO Es30

Srvsia | DOVER, FL 33527 D001 52024 150,100
TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TILE
NAME

o o DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADORESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for lhe exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the informaton
indicatad on this report or supplamantal report is true and accurale and that my signatura shall have the same legal effect as il made undasr cath; that | am an afficer of diractor
of the corporatian or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes. and tat my name appaars in Biock 10 or Block 11 i

changed, or on an attaghment with an address, with all gther ke empowered,
SIGNATURE: _ 7 /Dcors MT;"%/,FH_}L_/ BIH0-8125

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dale - Diytne Prone §




