FILED
2003 FOR PROFIT CORPORATION Aus 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

08-29-2003 90091 018 ***150.00

DOCUMENT # P01000082476

1. Entily Mame

QUALITY CUMATE CONTROL, INC.

1
Principal Place of Business Mailing Address
1992 SW AARCN LN. 1992 SW AARON LN.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 132596 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired 0 li?e ggq lﬁfsc;t'onﬂl
e o .-—... 6. .Name and Address of Current Registered Agent ____ | __ 7. Name and Address of New Registered Agent
Name
GIANINO, PETER ESQ o Street Address (P.Q. Box Number is Not Acceptable)
217 E. OCEAND BLVD. ~*:
STUART FL 34994
City 2Zip Code
. FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both; in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registerad agsnt and title if applicacle. {NOTE: Registered Agent signaturg ragulred when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
9. ElectionC ign Financin
Aer Septombor 10,2003 Foswi bo $76000 et TR0 ) $5.00 ey
Make Check Payable to Florida Department of State '
10, - OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ oetete TmE O change  [7] Addition
NAME AUBREY, ROBERT . NAME
sTreet A0DRESS | 1992 SW AARON LN. STREET ADDRESS
crv-st-zp | PORT ST. LUCIE FL 34953 CITY-5T-27
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
ME . oo . — o [oewte. . .. BWE  _fo. o e - e .« - [Ocharge_ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TIME [ pelete TITLE [Qchange (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TILE DOl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

pRlied with 1his filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

entafreport is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g d tdee empowsred o execul repgrt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pn adgas

12. | herebyy certify that the information
indicated on this report or supp
of the corporation or the rece
changed, or on an attachp

d
SIGNATURE: [/ 2/ L T AGED ) (e, F-2£-CF i -FH-FFRD

i M:c'ron Data Daytime Phone #

SA0YEIQ

Ny

CRZEQ34 (4/03)



ﬁtﬁdchmeﬁf’ -O[O\ 52330 7_

/00008 BY7L
ualr f

CLIMATE CONTROL, INC.

Air Conditioning Sales & Service - Air Duct Cleaning & Sanitizing - Flat Rate Pricing - No Service Call Charge

8/26/03

__Dear Sir/Madam,

Tam submlttmg ‘a check for $ 150.00 To the best of my knowledge I did not receive the
original notice. If I am still liable for the 400 dollar penalty please notify me and I will send an
additional check. Thank you for your attention in this matter.

Robert J. A

: =z
. ) Pres.—— _
Quality Climate Control, I8¢

1992 SW AaronLane  Port St. Lucie FL. 34953 772-878-8822 Fax 772-878-5009



