2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ((an)

FILED

DOCUMENT #

1. Entity Name

AIR QUALITY INC.

P02000036260 /

Secretary of State

05-01-2003 90256 033 ***150.00

Principal Place of Business
4553 PINE GROVE DR
DELRAY BCH FL 33445

Mailing Address
4653 PINE GROVE DR
DELRAY BCH FL 33445

AVUJ2J00

2. Principal Place of Business

3. Mailing Address

AR

144 bl BAROU {d .3 Roﬁ:D

Suite, Apt. #, etc. Suite, Apt. #, etc., |~~~ = I CHECK HERE IF MAKING CHANGES

S

City & State City & State _ ‘__’ 4. FEI Number Applied For
DEL_ ZA-d n XL Y Reochh FL OCR4 23D Not Applicable
Country Zip Country - , $8.75 Additional
3%‘-& (— U < % \_[_QS’ . 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T e R e BSaN)

g%’;‘NEGgggﬁE OR Street Address (P.O. Box Number is Not Acceptable}
DELRAY BCH FL 33645 | 4461 BARWICK KoAD

ey Begeh. £ FL | Za8ys™

8. The above named entity submits this statement for the purpose of changing its registered cifice or reglslered’agent or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
Bopres< Creanvce. m,\ﬂ,c., 4--27- 03

(NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable

. FILE NOW!!f FEE IS $150.00 _ o R . — Electi ian Financing ~
Aftor May 1, 2003 Fee will be $550.00 9. Glction Gampaign Fnancing
Make Check Payable to Florida Department of State o

- 35.00 May Be
Added to Fees‘

May 01, 2003 8:00 am

10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DpP O pelate TIHE pp O'change ] Addition | &

NANE GIBSON, GREGG NAME S z%&-@ eson) g

streeT aooress | 4853 PINE GROVE DR STREETADDRESS | | Aetfn| BBK\;J\CK %&D &

CITY-ST-ZIP DELRAY BCH FL 33445 CiTY-ST-2IP DE( K o ' E 2 O ES 23 !f |:§ g

TILE O Delete TITLE . ' [ Change [ Addition %

NAME NAME

STREET ADDRESS |- STREET ADDRESS \

CITY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [ change  ~[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-ZIP

TITLE [1 Delete TITLE [ change [ Addition
(Name NAME

STREETADDRESS | T T e e R STREFT AGDAESS S —— = 2 - —— |

CITY-8T-21P CITY-ST-2IP -

TILE T Detete TILE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-77

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an cfficer or director
*+ of the corporation or the receiveror trustee empowered 1o execute 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 attachment wih an address, whh all othgr like empowered.

SIGNATURE:

Daytima Phone #




