FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
. ANNUAL REPORT ecretary of State
DOCUMENT # P050001 44761 ) 04-28-2006 90205 041 ***150.00
1. Entity Name
R2 QUALITY SERVICES, INC.
Principa! Place of Business Maling Address - 00030784
402 GILERO ST 255 W VIRGINIA AVE .
PORT CHARLOTTE, FL 33948 PUNTA GORDA. FL 33950
) !i 1l }i 1I|1 1‘1‘ ! ‘! I

2 Pricipal Piace of Busiess 3. Viling Address i I8 B

Suite, Apl. #, atc. Suite, Apt. #, etc. 03082008 Chg-P CR2EQ3A (11105)

City & State City & State 4. FEINumber Applied For

S— GO =3685250 Not Applicable
Ze Country Z'pA ’ C"‘:’“”' B 8. Certiicate of Status Desied [ lfg ;fqmﬂma'
6. Mame and Address of Current Ragistored Agent 7. Nama and Address of New Ragi i Agemt
Name ’
ROBINSON, RODNEY D
225 W VIRGINIA AVE Streat Address (P.O. Box Numbar is Not Acceptable)
PUNTA GORDA, Fl. 33950
City FL ‘ Zip Code

8. Mabovenamedsntlty benits thi poge of changing Its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of g
SIGNATURE ’ 4 232 &

) g Peinted rame of regizicren agemt and uie # (NOTE: Aers oy NECited wihen res DATE

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, B3 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD e e ' = G in
NAE ROBINSON, ROCDNEY D RAME
STREET ADORESS | 402 CICERO ST STREET ADORESS
uv-s1-2¢ | PORT CHARLOTTE, FL 33948 Y- s1- 2P .
Tme ) Delete e TIChangs ] Addition
NAME NAVE .
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P cy-ST-2p
e - - 2 Deiewe me .- IChange 1 Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
e 3 Deiete e Crange ] Addtion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P oITy-ST-2P
e . ] Dete e Tchange ) Addition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-2P CITY-S1-2P
TLE 1 Deiete TALE “IcChange ] Addition
HAME NAME
STREET ADDFESS STREET ADORESS
Y- ST-2p CImy-$1-1P

12, Ihe:eby mmﬂumamnwpphedwumu\us E;r\:gdo&smiqualityIurlheexemmxmscxmanedtnC:hapter119 Flotida Statutes. | further certify that the information

d.mecl -repmorsupp\evmma.‘l accurate and Lthal my signature shall have tha same iegal effect as # made under oath: that | am an officer or director

capammumrecewaﬁusmempweredmexmanuslepmasrequuedhy(:haptel607 FlorbuaStames and that my nams appears in Block 10 or Block 11 i
manged(xmma t aad all tike ermpowered

i

SIGNATURE: F L 4-23-04 _ (Qyr J39

AND TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIREGTOR Dato Daytimg Phana #




