- 2006 FOR PROFIT CORPORATION

* <" ANNUAL REPORT (AR) | FILED

DOCUMENT # $22693 May 02, 2006 08:00 AN
1. Entty Name Secretary of State
QUALITY SERVICE-STEPHEN SCOTT, iNC.
Principal Place of Business Mailing Acidress
1901 NW B7TH PL, STE J 1901 NW 87TH PL, STE J
SQINESVILLE T gé‘INESVILLE T ”ll“l‘l”' ”l’l ”III Iml ﬂm tm |1||| |1|" IIl“ |‘|” I’IH Iﬂ““iﬂﬂli
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. ¥, gic. Suite, Apt. #, elc. tst MOORE CRZE024 {10/05)
City & State City & State 4. FEI Number | |Appiied For
59-3040594 | |Hot Applical
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired O $8.75 acditional
~_~—  FeeRequired
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registerad Agent

Name

?&%ﬁﬁgﬁ%}’_ STE J Street Address (P O Box Number is Not Accepiable)
GAINESVILLE FL 32653-1657 , .

City ) R FL fZ«dE&d&

8. The above named entity submits this statement fr-ar 1he- hurbose of 5handing ii.s registered office or registered aEe.:nt. -c; -bo_h in the State of Florida. [ am familiar with, and accept
the opligations of registerad agent.

SIGNATURE -
Signalure, Tvped of prnted name Ol (eQistered agen: 2nd tivic i apphicabie INCTE Regstores Agent signature required wher reinsiaing) QATE
§ PSS S M) T R e T T T T - -
111
FILE NOW)I FEE IS $150.00 st oo 9. Electont Campalgn Financing $5.00 May B2

 After May 1, 2006 Fee Will Be $550.00

Trust Fung Contribution. Added to Fee
Make Check Payable to Fiorida Deparime ustFune omiiy = ° oes

10. DFFICERS AND DIRECTORS 1", ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE pPs 3 Geiete TIRE 1 Change  [] Addition
NAME SCOTT, STEPHEN NAME

STREET ADBRESS (1901 NW 67TH PL, STE J STREET ADDRESS HonnonecDge®

CvSLZP | GAINESVILLE FL 32653-1657 cav-sr-2 05/ 7706-B01T5-012 150,00

THLE k) 3 Delete TLE I change [T Addition
NAME SCOTT, STEPHEN HAME

STREET ADDRESS | 1801 NW B7TH PL, STE J STREET ADDRESS

CIry-51-2p GAINESVILLE FL 32553-1657 CI5Y-ST-ZP

TITEE [J pabetn g o -~ lchenge 3 Addiion
NAME NAME

STAEET ADDRESS STREET ADORESS

CIFY-51-2P £ITY-ST-2P

TILE [ pajete TALE I Changa ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CiTY- §7- 2P

TITLE 3 petete TALE [ change [ Aduilion
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-Si- 2P

TTE 3 Detete L [ Charge £ Aduition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-$T-2P

12. | hereby cerbly that the information supplied with this filing doss not quality for the exemptions contained in Segtion 119, Florida Statutes. ! further certify that the infarmation
indicated an this report o supplermental 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 diractor
of the corporatian or the recelver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad. or on an altactynent with ah address, with alf other like empowered.

4 -,
SIGNATURE: X (o g1 2. N M (5]

SIGNATY I' AND T\“Pﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

.

Caytima Fhone #




