2006 FOR PROFIT CORPORATION
ANNUAL, REPORT FILED

DOCUMENT # P03000001735

1. Entity Name

ENVIRONMENTAL QUALITY AIR CARE, INC.

Principal Place of Business Maihng Address
1677 U.S. HIGHWAY 17 SOUTH 1677 U.S. HIGHWAY 17 SOUTH
BARTOW, FN 33830 BARTOW, FN 33830

00 A A

071120086 No Chg-P CR2E034 (11/05})

Jul 14, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pro Fopiea Fo

75-3116253 Not Applicable
- . $8.75 addtional
- 5. Certificate of Status Desirea (W] Foe Requirad

&. Name and Addrass of Current Registered Agent

gﬂ;iéLsEgulT(ﬁlg:n?TRAL AVENUE DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office of registerea agent, or both, in the State of Florida. | am fam#tar with, ang accept
the obligahons of registercd agent

SIGNATURE LA A o At AL O 100 oyl
Signature, typed or preited nume of reg ety Agent and titie if epRICADIE. (NOTE: Regrstered Agent signature requaed when renstatng) L IRy LA A g T L LT T
FILE NOW!! FEE IS $150.00 5. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TILE D
NAME GIDDENS, KELLEY D

STAEET ADDAESS | 1677 U.S. HIGHWAY 17 SOUTH
CITY.S1.2P BARTOW, FN 33830

TiLE

NAME

STREET ADDRESS
Cry-st4ap

TTLE
NAME

s s . DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CiTy-51-2P

TILE

NAME

STREET ADDRE S8
CITY-ST-2P

TLE

NAME

STREEY ADDRESS
CITY-57-2P

12. | hereby certify that the information supptied with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mage under oath: thal | am an officer or dwecior
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Floria Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment,with an address. wriwall olher kke empowered.

SIGNATURE:

A_A_A]
R OR DIRECTOR




