- FILED
2008 FOR PROFIT CORPORATION Ma 14, 2008 8:00 am

ANNUAL REPORT S ¢ b Qi
DOCUMENT # P98000008322 ecretary of dtate
05-14-2008 90019 032 ***150.00

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

Suite, Apt. #, elc. Suita, Apt. #, elc. 04212008  Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3488477 Not Applicable
Zie Couniry Zip Country 5. Cenfficare of Staus Desied  [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
MUYRES, DAVID J
1409 KINGSLEY AVE. Street Address (P.0. Box Number is Not Acceptable)
BLG. 2 .
ORANGE PARK, Fl; 32073
L City FL | 2P Code

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

A
SIGNATURE "
S\qnaluvgj‘ﬂ'psd or prinied name ot registered agent and title it appicable, {NOTE- Regsiered Agenl signature raquired whan ramsialing) DATE
i
FILE "o"'m FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TALE [ change [ Addition
NAME MUYRES, DAVID J NAME
STREET ADORESS | 2412 STOCKTON DR STREET ADDRESS
CItY-ST-2IP GREEN COVE, FL 32043 CHTY-ST-2IP . .
T D O peletz T D Change [} Addiion
NAME VANWINKEL, ROBERT NAME VAnWWKEL | p‘ogﬂ‘?—d{\__ b [N
STREET ADDRESS | * IVER ROAD STREET ADDRESS (| 5—16? ‘HK%O‘"‘ C/?CE'E L
ory-st-zP  [TJACKSONVILLE, FL 32220~ cry-s1-2p VeerkSanVI(LE =L D20 2_(_],
TinLE {J Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -S1-2P
TILE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S5T-2P CIFY-SI1- 2P
TIRE [ Detete e ’ [ Crange [ Aadition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2IP ory-ST-2IP
TIME [ Delete T [CJChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CIFY-5T-2P

12. | heraby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wt

SIGNATURE:

plied with this filing doas nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addres§ all opher empowered. qo
M '-//J. %{ov ,2/4{ 7407

like
SIGMATURE AND TYPED OR HRINTED HAME (WNING OFFICER OR DIRECTOR Dayteme Phone #

</



