2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000149362

1. Entity Name

Feb 08, 2007 08:00 AT
Secretary of State

QUALITY AIR SUPPLY INC.

Principal Piace of Business

P 0 BOX 2459 P 0 BOX 2459
KEY WEST, FL 33045 KEY WEST, FL 33045

Mailing Address

— - A L

. " L . . . 02022007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appiod For
' ' : 03-0533595 Not Applicable
o - 5. Certificate of Status Desirad [} gfa g:ﬁf;;““a'

4. Name and Address of Current Reglstersd Agent

e e e i e e b

DO NOT WRITE
IN THIS SPACE

HARPIN, PATRICK
2401 FOGARTY AVE
KEY WEST, FL 33040

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famiiar with. and aceapt
the obligations of ragistered agent.

SIGNATURE

Signature, typad or printed name of regisierad agent and tive if apphcable. {NOTE: fegstarad Agenl sQnature raquired when rainglatng) DATE

$5.00 may 8o
Added 1o Foes

9. Election Campalgn Financing

FILE NOWHI FEE I8 $150.
8 $150.00 Trust Fund Confribution.

Aftor May 1, 2007 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS I

TIME PVP
NAME HARPIN, PATRICK
STREET ADDRESS | P O BOX 2459

CITY-ST-21P KEY WEST, FL 33045 L IIZC’J"" |

TIME

NAME

STREET ADDRESS
CiTY-5T-2P

' : oC

ST b

7 MNP o

HARPIN, JENNIFER . o 21870000
P O BOX 2459

KEY WEST, FL 33045

an
E~020

P

s ¢
NAME . o
STREET ADDRESS
CITY-§T-2P

DO NOT WRITE.

TME

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE -

TME
NAME ) . .
STREET ADDAESS . - . -
CITY-S7-2IP :

TILE

NAME

S'BEE'I' ADDRESS
EITV ST-2IP

does nat qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
apcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ecute this report as required by Chapter 607, Plorida Statutes: and that my neme appears in Biock 10 or Block 11 if

fike empowered.
lpa;nlr;ak /»/ﬁran\) '2/5/47

Date

12. | hereby cenify that the information supplied with this hll
indicated on this report or supplemental raport is 1 ed
fo

of tha corporation or the r e of trustes amp
changed, or on a@:m an &l
SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Fos-292-gl/5q

Daylame Phane #




