2%0}@ FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079414 Apr 21,2005 08:00 AM
Secretary of State

1. Entity Name
A-1 QUALITY SERVICES, INC.

Principal Place of Business — . Mailiné Address
750 ARIANA AVE = _ =750 ARIANA AVE
AUBURNDALE FL 33823 .- ALUBURNDALE FL 33823
2‘ PrInCipaI Place Df BUSines—s_ 77777 | -3. Malhng Address ) - ‘ ‘llH IIlll Ilu] lliﬂ ll ll | *I’ ||| |“ I‘l‘ll‘ ” ‘III
Suite, Apt. ¥, etc, T Suite, Apt #, etc, ) 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
36-4133259 Not Applicable
Zp Country ap Couniry B. Certificate of Status Desired [ $3‘75 A_dditlunal
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
- S ) o Narna )
BURGETT, ALETA .
750 ARIANA AVE Streat Addrass (P.Q, Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity submits this stalement for fhe purpose of changlng its registered ofice of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Tygad of pnnted namae of regislerad agenl and Lile d applicable [NOTE Regislered Agan signatute ragured when rerstatng) CATE

'FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Depattment of State

9. Flection Campaign Financing £$5.00 may Be
Trust Fund Contribution,. [0 Added to Fees

10. " OFFICERS AND DIRECTORS 11. o T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P  Oobeee NIk [ change [ Addition
NANE BURGETT, ALETA NAME UDODDa319736 )

SIREET ADDRESS | 274 SANTA ROSA DR . STRELT ADDRESS 0421 /D5-A0010-007 {50.0

ciy-st- e WINTER HAVEN FL 33884 CHY-5T- 2P

T vp ) 1 Delete T O change [ Addition
NAME BURGETT, BRENT NAME

STREET ADORESS (274 SANTA ROSA DR. STREET ADDRESS

CITY-51- 2P WINTER HAVEN FL 33884 CIY. ST 2P

113 [ Delete e [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-81-2p CHY ST-2IP

WILE ) 7[:] Delate e [J Change [ Addition
NAME NAME

STREET ADORESS STRECT ADORESS

CITY-S1- 71 CITY-5T- 2P

me ) O Deete BILE [ Change ] Addition
NAME I NAME

STREET ADDRESS h STREETADDRESS

GITY-51. 2P CITY-SF- 2P

e Cloese  J 17 Ol change [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRFSS

GITY-ST-2P CIY-ST- 2P

12. | hereby certi{?_/l that the information supplied with this frling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the recglivér ar tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 133
changed, or on an attg ith an addrage, with all other like empoyverad,

SIGNATURE:({,

Daytrma Phora &



