2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # P98000071108 B Secretary of State

1. Entity Name

PREFERRED QUALITY SERVICES, INC.

Principal Place of Business Malling Address
2707 DUPONT AVE 2707 DUPONT AVE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

AR ERAE A

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=rop— FopeaFor

59-3545463 Not Applicable

o ) $8.75 additional
8. Cerificate of Status Desited O Fee Required

§. Name and Address of Current Raglsﬁ:red Agent

D707 DUPONTAVE = DO NOT WRITE
JACKSONVILLE, FL. 32217 IN TH'S SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida | am familiar with, and accept
the abhgations of registered agent

SIGNATUR ’ : i _&- s _Lpesipan {/ 2/22006
Srgratu'e typed o privied rame of regwiered QGET ana Wie f apphiable INDTE Regrstered Agent signature redured wher reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Llecton Campaign Financing $5.00 may Be Hogoungeeniz .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added to Faes /11 ATE-BOGET -2 150,00
10. OFFICERS AND DIRECTORS ]
TILE P
NAME POSTON. JOHNNIE O

STREET ADOAESS | 2707 DUPONT AVE
CIY-ST-7IP JACKSONVILLE, FL 32217

BILE VP

NAME POSTON, NETTIE S

STREET ADDRESS | 2707 DUPONT AVE
CITy-8T-2IP JACKSONVILLE, FL 32217

TILE 8
NAME POSTON, LEAH

STREETADDRESS | 2300 SW 43RD ST #B-1
CiTy-ST-2P GAINESVILLE, FL 32607 ) DO NOT WRITE

::;EE ROLAN, LESLIED lN TH IS SPAC E

STREET ADDRESS | 2707 DUPONT AVE
CITy-51-2P JACKSONVILLE, FL. 32217

TLE D

NAME NOLAN, ANTHONY P
STAEETADDRESS | 2707 DUPONT AVE

QITY. ST 2P JACKSONVILLE, FL 32217

TRLE

NAME

STREET ADDAESS
CiTy-ST-2IP

= T N

12, | hereby certify that the informaton supglied with this filing does nat qualify for the exemptions contained i Chapier 119, Florida Statutes. 1 further cenify ihat the infoimabon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the recever or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered

SIGNATURE: i (O o Jowwie O fosme) puesivent 1l fzooe (T0) 731-3¢98

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Paytime Fhore #




