2008 FOR PROFIT CORPORATION ADr 2413‘12%513800 am

ANNUAL REPORT
DOCUMENT # G62873 ecretary of State
04-24-2008 90097 042 ***150.00

1. Entity Name
ENVIRONMENTS CF QUALITY, INC.

Principal Place of Business Mailing Address
600 SANDTREE DRIVE 600 SANDTREE DRIVE
212 212 _ - :
PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FL 33403  US :
S T 0 0 T A
19500 LS. g 1 Nth | 9500 Ul My | A
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Appiied For

‘f‘é’ggzg a_, FL 53 ﬁ/é 4 %ﬁ( fj/ﬁ, e 59-2333285 Not Applicable

Zi;{/ ﬂ Coz;nry.s_ - A Zipg% 5 ;/é 9 Country 5. Certificate of Status Desired (M} ?g'zsqt’:f:‘;mna'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

JOLYNN-LAFFERTY.., -

10337 BANYAN WAY Street Adaress (P.O. Box Number is Not Acceptabie)

TEQUESTA, FL 33489

- City Zip Code
/s FL |

8. The abouﬂe named’ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | a miliar with, and accept
the obligtions of r 1/ f /(F
smmrunp\ / /) M /5 A Y
% 7 g, #.fml and 7‘ ifappicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII \FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8s
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10.- - - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 3 Delete THLE [ change [ Addition
NAME | JOLYNN LAFFERTY NAME
STREET ADORESS | 600 SANDTREE DRIVE STE 212 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 23403 ciry-s7-2Ip
TIE 1 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TMLE CJ Delete TME [JcChange {1 Addition
NAME _ NAME -
STREET ADDRESS o STREET ADDRESS
CRY-ST-ZP CITY-§1-7P
TMLE 3 Detete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TME L] Delete TWLE [ cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-ZIP

12. I hereby certify that thé

ipplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repbrt or spdMdmg

Al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Klistee empOv h execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

pihe

Ll s z00m0

7mczaoama£mou Daytime Phone §

_ V78 7 A




