_ FILED
2005 FOR'PROFIT CORPORATION | Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V60013 S 04-20-2005 90349 032 ***150.00

1. Enlity Name

QUALITY FLOOR SERVICES, INC.

Principal Place ot Business Mailing Address : !5 ao
P.0. BOX 3812 P.0. BOX 3812 i ‘-'4 0689
FORT PIERCE, FL 34948 FORT PIERCE, FL 34948

Po Beox, YSiol TPo_gol USiinol .

Suite, Apl. #, etc, Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apglied For
Soneese  Fl nese. 65-0347346 Not Appicable

Zip ' Country Zip Cm_:mr ) $8‘75 Additional
23-‘5%{ L)S .533‘_{ b/ E 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name

CIRAVOLO, CHERYL _. Midehe il Kosentha
1158 SW GOODMAN A\?E Street Address {P.O. Box Number is Net Acceptable)

PORT ST. LUCIE, FL 34953

S N go | WAY

> Cotal s, L4550 7

8. The above named entity submils tl}is staternent for the purpose of changing its registared office or registered agent, o bo'lh, in the State of Florida. | am familiar with, and accept

the cbligation, OIW agent. M
SIGNATURE/_ L J/ (/(V{F’ l ‘1’/]3’03‘

alurte, lypee of prnled nufre L‘I:agis!ereu agentand lille if applicable {NOTE: Registerad Agenl signatue requirgd when reingtating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing  _~ $5.00.mayBe | = T
After May 1; 2005 Fee will,be $550.00 “Trust Funa Contribution.” ' Acded o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D A I%belele TITLE {J Change ] Addition
NAME CIRAVOLO, CHERYL NAME :
STREET ADDRESS 1 1173 SW SUDDER AVE STREET ADDRESS
CITY-$T- 2P PORT ST. LUCIE, FL CIFY-ST-21P
e D . {1 pelete TITLE Crange ] Addition
KavE ROSENTHAL, MITCHELL L. NANE Matcecd) &M‘W*\., Muelatl o
STREET ADORESS | 1173 SW SUDDER AVE sTreEr aponess | SYIY Nw fo™ w g
oTY-ST.Ze | PORT ST. LUCIE, FL on-StzP | (haad Speme s FL %0V
TTLE 3 pelete TITLE o ) Change [ Addition
NAME NAME
STREET ADDRESS T “STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE {1 ¢Change [T Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE [ Delete TLE [JChange  [T] Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CHTY-ST- 2P
e [T petete TIHE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-5T-21P

12. | hereby certify lhat the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify thai the information
indicated on this raport or supplemenias report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
ol the corporalion or the receiver ar rustee empowered Io execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with f like empowered.,
M 1ohen Qosen”\«-( o F/H /7 4 -~ ?J’V,ﬁ//—/_ﬂo
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRIN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone




