FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUIEAENT # S27156 03-29-2006 90134 001 ***150.00
. Entity Nam
QUALITY LAWNCARE SERVICE, INC.
Principal Place of Business Mailing Address . .
7038 KENSINGTON HIGH BLVD 7038 KENSINGTON HIGH BLVD — . {2_
ORLANDO, FL 32818 ORLANDG, FL 32818 S o D 0 wf) v
4
R v (AR NG MM
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
59-3048636 : L Not Applicabla
Zip Country Zp Country 5. Cerfificate of Status Desired O ?{gg';g‘ﬁ?:;ﬁ"“a'
6. Nams and Address of Current Reglistored Agent 7. Rame and Address of New Registered Agant

Name

PASCHALL, DOUGLAS M.
7038 KENSINGTON HIGH BLVD Strest Address {P.Q. Box Number is Not Accepiable)
ORLANDOQ, FL 32818

City FL' | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Aegistered Agant signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TMLE O Change [ Addition
NAME PASCHALL, DOUGLAS M. NAME
STREET ADDRESS | 7038 KENSINGTON HIGH BLVD STREET ADDRESS
ciry-sT-21p ORLANDO, FL 32518 CiTY-ST-2P
TILE O betete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE 7 petete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e CJ oelete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE (1 Delete WITLE O Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-ZIP
TILE 3 etete TLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplerfiental rep?rt 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
a

of the corporation or the receive rustes/gmpowered to exycute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachman .}

SIGNATURE:

55, with all gther Jike emppwered,

SDousihs m. PASAALL / -
A Y7 /i “PRESIDENT 'ZA. Y HTSHIHS

GNAE’MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirw Phone #




