FILED

2006 FOR .:'I}SKLTR%%%F;%RATION Apr 17,2006 8:00 am

DOCUMENT # F07408 ecretary of State
1. Eni 04-17-2006 90398 003 ***150.00
. ty Name

AIR QUALITY CONTROL, INC.

Principal Place of Business Mailing Address

4582 28TH STREET N 4582 28TH STREETN

SAINT PETERSBURG, FL 33714 LS SAINT PETERSBURG, FL 33714 US

s e LK AT RARTA AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For

59-2048928 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired O feae'ggqﬁ?géﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RENDA, LAWRENCE J.

6161 DARTMOUTH AVE N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entily 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, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 %. Election Campaign anancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O selete TITLE [ Change [ Addition
NAME RENDA, JOSEPH A. NAME
STREET ADDRESS | 400 63RD STREET N STREET ADDRESS
CITY-SF-2IP ST. PETERSBURG, FL 33710 CITY-$7-21P
TITLE SD T4 Delete TMLE [ change  [J Addition
NAME HADALA, JOSEPH C NAME
STREET ADDRESS | B440-83RD AVE. N. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 34665 CITY-ST- 71
TITLE D O Delete TITLE SD/‘]'D P& Change [ Adettion
NAME RENDA, LAWRENCE J NAME Penda, Hawrence, <1+
STREET ADDRESS | 6161 DARTMOUTH AVE. N STREET AODRESS |@1le | Dhar—trnouth e Y.
UTV-S-2F | ST. PETERSBURG, FL 33710 avstze | Stfelersiorg . AL 23NO
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Defete TITLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further ceify that the information
indicated on this report or supplemental report is true and .‘ curate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receivererrusies empowered t@ gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept4 r like empowersd.

an address, with ail gthyg

SIGNATURE: Larorente Qa/r\CQa,,SCC/DC_S H-12-06 137-30-0p03

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




