- FILED
2007 FOR PROFIT CORPORATION Feb 05. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000090720 Secretary of State
1. Entity Name OS5 0105 036 ***150.00
AIR QUALITY AUTHORITY, INC. 02-05-2007 9
Principal Flace of Businass Mailing Address
3613 RIVER GROVE DRIVE 3613 RIVER GROVE DRIVE
TAMPA, FL 33610 US TAMPA, FL 33610 IS . 8 0 01 1 8 83
T T B T A D0
Suite, Apt. #, 8lc. Suite, Apt. #, alc 02012007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Apphed For
& 0- 51 -} 6q 0 "f Not Applicahie
Zip Couniry 7ip Couniry 5. Certificate of Slatus Desired [} ?i‘gg‘ﬁ:’:gimal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name
ANDERSON, JOY L
3613 RIVER GROVE DRIVE Streer Address (PO Box Numbaer s Not Acceplabie)
TAMPA, FL 33610

Zip Code

Cily FL

&. The above narned entity submits this stalement for the purpose of changing is registered office or registered agent. or both, in the State of Flonda  tam lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature. Iyped or panted narme of reg.stered agent and ttie  apoticatee (NOTF flegem e Agen: signature reqared when ransiang) DATE
FILE NOWT! FEE I8 $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contnbution. d Added to Fees
10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.'tfi_x 3 Detele e O change 3 Agdition
HAME ANDERSON, JOY L NAME
STREE? ADDRESS | 3613 RIVER GROVE DRIVE STREET ADDRESS
CITY-ST7-2P TAMPA, FL 33610 CITY 57 2P
AiLE [ pelete e O change [ Addition
NAME o MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CIfY ST 2P
Tne [ derete e [JChange T Adcilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiN-S1 ZIP CITY ST 2IP
e 1 Delete il £ Clchange T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y SI-ZIp CITY 37 4P
NLE 1 petete TILE JChange ] Adddion
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY - $T-2IP CITY ST 2P
THLE [ petete L O change [ Addition
HAME MAME
STHLET ADDRESS SIREET ADUHESS
CiTY-ST-2IP CiTy S 2P

12. | hereby certily that the information supplied with this fifi ing does not qualily for the exemptions contaned in Chapter 119, Forida Statutes 1 furtner certity that the information
indicated an this report or supplemental repart is rue and accurate and thal my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter B07. Florida Statutes, and that my name appears in I3ock 10 or Block 11 if
changed, or on an attachment with an address, with atl cther fike empowered

SIGNATURE: W\\O\/L And ey son 2107 (319 599_qess

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayurne Phone ¥

?,molaac,o\'. chede # 1002 ¢ 4 5092 2 [oF



