ELE

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000071108

1. Entity Name

PREFERRED QUALITY SERVICES, INC.

Principal Place of Busiress

2707 DUPONT AVE
JACKSONVILLE, FL 32217

Maiting Address

2707 DUPONT AVE
JACKSONVILLE, FL 32217
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4. FEI Number Applied For
59-3545463 Not Applicable

5. Certilicale of Status Desired O $8.75 Additional

6. Name and Addrass of Curront Raglslerad Agent

POSTON, JOHNNIE O
2707 DUPONT AVE
JACKSONVILLE, FL 32217

;H'H’ !5 ‘.\

Fee Required

i S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am famiriar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regrstered agenl and e if epplicable.

{NOTE: Reg:stered Agent signatura requirad when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

140. QFFICERS AND DIRECTCRS |

TITLE P

NAME POSTON, JOHNNIE O

STREET ADDRESS | 2707 DUPONT AVE

CITY-8T-2P JACKSONVILLE, FL 32217

TLE VP . U : ’ cT

: v "nnnus { rﬂd'?l ‘ : T
NAME POSTON, NETTIE S o - Lgnon
M . AT A 2 fng

STREETADORESS | 2707 DUPONT AVE S 02/02/08-30047-018 1:”3 08

ory-ST-2P | JACKSONVILLE, FL 32217 N E b S

e s ST e ! : S L. .

NAME POSTON, LEAH ‘ oL ‘ RN ‘ o

STREET ADDRESS | 2300 SW 43RD ST #8-1

CITY-ST-ZIP GAINESVILLE, FL 32807 " Do NOT WRITE

TILE D 5"..

NAME NOLAN, LESLIE D IN; TH Is ¥ SPAC E

STREET ADDRSSS | 2707 DUPONT AVE :

CITY=ST-2IP JACKSONVILLE, FL 32217

TILE D

NAME NOLAN, ANTHONY P

STREET ADDRESS | 2707 DUPONT AVE !

CITY-ST-ZIP JACKSONVILLE, FL 32217 _’ ‘

TILE _."

NAME

STREET ADDRESS

CITY-ST-TIP = P _ : . i

12. | hereby certify thal the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | furter certity tnat the informaton
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: CQ _/gﬁpﬁft’ 5. )%J"TBAJ m/;o/ZaoB (?099 73(-3698

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¢




