2008 FOR PROFiT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P93000000930

1. Entity Name

QUALITY AIR CONDITIONING COMPANY, INC.

Secretary of State

Principal Place of Business

720 W. MCNAB ROAD
FORT LAUDERDALE, FL 33309

Mailing Address

720 W. MCNAB ROAD
FORT LAUDERDALE, FL 33309
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02202008 No Chg-P CR2EQ34 (11/05)
. FEI Number Appled For
65-0397374 Not Applicable

. Cenificate of Status Desired

O

sB 75 Additional
Feo Raquired

5 Namo and Addraess of Current Reglsterad Agent

MORAITIS, ROBERT J ESQUIRE
1310 SOUTHEAST THIRD AVE
FT. LAUDERDALE, FL 33316
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the cbligations of registered agent,

SIGNATURE

8. The above namad 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

Signalure. lyped or printed name ol registerad agent and tlle ' apphcabie

{NOTE Registerad Agant signalure required whan reinstaring)

DATE -

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Finanging

Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TIME PDTD

NAME CARNICK, REGINALD C Il
STREET ADDRESS | 523 FLAMINGO DR,
CITY-ST-2IP FT. LAUDERDALE, FL

TIME SVPD

NAME BARTLETT, EDWARD L
STREET ADDRESS | 720 W. MCNAB ROAD
CITY-ST-21P FORT LAUDERDALE, FL 33309
TILE D

NAME CARNICK I, REGINALD C
STREET ADDRESS | 623 FLAMINGO DR
CITY-ST-7IP FORT LAUDERDALE, FL
THLE

NAME

STREET ADDRESS

GITY-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-S1-7IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

i
o

,f'h lzn
zr

4 1,1"

4_“.‘4, )

'

u é'

Ly 31( i s N

1nl

12. | haregby certify thai the information supplied with this filin

of the corporation or the re
changed, or on &l

SIGNATURE:

R PRINWED HAME OF $IGNING OFFICER OR DiRECTOR

c? doas not qualify tor the exemplwons conlaWned n Chap!er 119. F!onda Slatutes. | further cerllfy that the lniormatlon
indicated on this report or supplemental report 1s true and accurate and that my sgnature shall have the same lega! effect as if made under cath; that | am an officer or director
r or trustes empowaregdo executs this report as requirad by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
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Date

Dayumu Phare #




