2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000029624 Feb 09, 2006 08:00 AV
1. Entity Name .
QUALITY COMMERCIAL CLEANING OF PALM BEACH Secretary of State
COUNTY, INC.
Prncpat Place of Business Maiting Addrass o
856 WHIPPOORWILL WAY 855 WHIPPOORWILL WAY
MR RRAR AR A
2. Byincipat Place of Busmness 3. Maling Adaress i

Suite, Apt. &, elc Suite, Apt. #, etc ’ 1gt MOORE CR2E034 (10/05)

Crty & Stat City & Stat T Tl a4 FEiMNumb | Applied Fi

12y ate ity & State urnbes 59-2586435 “N_L;%;;bh
& Couriry Zp Counry 5, Cerlificaie of Staius Desired (| geae‘gi‘if:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Egmﬁggg&gﬁ?ﬂ %&EyDA . Street Address (P.Q._Box Number is Not Acceptabie) )
WEST PALM BEACH FL 33411

Cily FL 21p Code

8. The above rarmed entity submits Bis stalemant for the puUrposa of ohanging its registered office of regidtered agent. or both, in the Stale of Fiorida. | am familiar with, and accep?
the clbligations of registered agent

SIGNATURE

Cogradure by 0F G name of regetered agent and Wie o apphl st HOTE Rogiviersd dgent srgna%i.sé recured Mmﬁhﬂlalwg}' : DATF

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing  $5.00 May B
Trust Fund Contribubon. [ Added ta Fees

i OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - ' Dpewe E ' Olobange 0 diii
NAWE SCIGLIANG, HECTOR HAME

STREEY ADDRLSS | 866 WHIPPOORWILL WAY SIRFET ADDRESS

giv.si-ar |WEST PALM BEACH FL 3341 o512

TITE v 3 Detele ’ TIE . B [ Change [ Ason
NANE SCIGLIANO, BRENDA HAME rl.-':, j%@%%?ﬁ%%%%%Gig 1‘:1!:{ BB -

STREET ADDRESS | 856 WHIPPOORWILL WAY STREET ADAESS 2 AU Ub-pilUe athe .
orr-star (WEST PALM BEACH FL 33411 (IR el

HLE o ' Clpele R wu Clthange [ asiss
NAME HAKTE

STRELT ADDRESS ﬁ SIHLEL ADORESS

CITY-5T- 2P CAYST- 2P

HILE [ peizie TIRLE [JChange [ A
S HAME

SIREET ADDRESS STACET ADDRESS

Y87 B CIFY-51-7P

TIRE T Delete e [ Change [ Addia
HAME WEME

STREET ADDRESS STREET SDORESS

oe-§1- 29 ov-§r-me

TILE ) O Detete Rtk T Cange 3 Aee
NAME MAME

STREET ADDRESS SIBRES ADDRESS

SiTy-ST-IP LIV -5T-2P

12, | hereby csrhly that the informaton supplad with this Fling doss not qualify for the exemptions contained in Section 119, Florida Statutes | further centily that the informatior
indicated on this report or supplemental report 1s trug and accurate and that my signaiure shall have the same iega! effect as f made under oath, that | am an officer or directc
ot the corporahon of the receiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an aliachment with an address, al} gther like empowered. )

SIGNATURE:

=l Db Sﬁ;_g;q‘)hyo - 2/3{/0)6 — 561 ?“70‘(2.29

Date DOayima Phano §




