2007 FOR PROFIT CO“PORATION
ANNUAL REPORT FILED

DOCUMENT # P99000045315

1. Entity Nama
HARBOLD QUALITY SERVICES, INC.

Principal Place of Business Mailing Address
1919 PINE RIDGE RD 1919 PINE RIDGE RD
20 # 20
NAPLES, FL. 34109 NAPLES, FL 34109 US

0 A A

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —— e —

59-3576466 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Currant Reglstered Agent

HARBOLD, EDWARD E DO NOT WRITE

1919 PINE RIDGE ROAD

NADLES, FL 34108 IN THIS SPACE

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

SIGNATURE —

W.wqwmmdwwmhhﬂlppﬁbh {NOTE: Registerad AQent igratms regquinsd when reinetatng) DATE
. FILE NOWI!! FEE IS $150.00 *| 9 Eloction Campaign Financing . $5,00 May Ba -
- After May 1, 2007 Fee will be $550.00 |.  Trust Fund Contribution. = [J -+ Added to Fees ST
10.. OFFICERS AND DIRECTORS 1
TILE D
NAME HARBOLD, EDWARD E

STREET ADDRESS | 1819 PINE RIDGE ROAD # 20

CITY-ST-2P NAPLES, FL 34109

TILE -

LG
:::EiTmmmss I 418078
CITY-ST-2P

42927
HO13-017 156,

TMLE
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIFY-$1-2P

TILE
NAME
STREET ADDRESS R : l

CiFY-57-2F

2. | hersby certify that the information supplied with this filing dods not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 1o execule this re| as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like fed. .

SIGNATURE: 573y € X AT 7 2 (233)7 Zi “./”7 <

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM

Apr 06,2007 08:00 A
Secretary of State

D W ARD £ A ARE0/D



