2007 FOR PROFIT CORPORATION | FILED
.« ANNUAR REPORT | “Jan 08,2007 08:00 AM|
DOCUMENT # P98000008322 T Secretary of State

1. Entity Name
QUALITY PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
1409 KINGSLEY AVE P.0. BOX 2426
BLDG 2 ORANGE PARK, FL 32067

! ORANGE PARK, FL 32073 ;

T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' H=us
59-3488477 Not Applicable

O $8.75 additional
Fee Required

: 8. Certificate of Status Dasived

8. Name and Address of Current Registerad Agent
MUYRES, DAVID J )
1409 KINGSLEY AVE. DO NOT WRlTE
BLG. 2 .
ORANGE PARK, FL 32073 : IN TH'S SPACE

. LI
8. The above named 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 agant. .

i SIGNATURE

| Signature, typed of printed nan of raQistared #0801 and Htle ! epphicable. (NOTE: Ragistarsd Agenl signaiure raqueed whan raingtaling) | L, -nr--l-?:TE -

| LALE {8 L OO R | ‘f"‘_tJ -

. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 meyBe | O1/08/07-80016-017 £50.00

I After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS | : - :
TIILE PST N '
NAME MUYRES, DAVID J . e

! STREET ADDRESS | 2412 STOCKTON DR el
orv-sT-P | GREEN COVE, FL 32043 R
TITLE . D Y
HAME VANWINKEL, ROBERT

STREET ADDRESS | 13074 AUTUMN RIVER ROAD
‘ ery-5T-2P | JACKSONVILLE, FL 32224

! MLE
I NAME

e DO NOT WRITE |
TLE o IN TH|S<SPACE ‘- :

NAME
STREET ADDRESS
CITY-ST-2IP

TME . |
NAME .

STREET ADDRESS
CITY-5T-7IP

TITLE
HAME B
STREET ADDRESS - - .
CITY-87-2IP

ed with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
eport is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
cute this report as requirgghby Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 if

like ampowered, g
A [-707 2G-7407

BIGHATURE AND TYPED OR PRINFED NAME OF u%«: OFFICER OR DIRECTOR Cyima Phone & i

V4

12. | hereby certify that the information su
indicated on this report of supplemen;
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:




