2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P06000092424 ecretary of State
1. Entity Name
STAR QUALITY AIR CONDITIONING, INC. 04-23-2007 90045 003 **#130.00
Principal Place of Busingss Mailing Address
2076 15TH ST. SW 2076 15TH ST, SW . xR
VERQ BCH, FL 32962 VERO BCH, FL 32962 ’
e e AU 0B
Suite, Apt. #, efc. Suite, Apt. #. elc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
&O - 5 1703 ! I Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'gfql‘:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, NOAH A
2076 16TH ST..SW Street Address (P.O. Box Number is Not Accaptable)
VERQ BCH, FL 32962
City FL Zip Code

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

SIGNATURE 7 f /// W é// {MS E/ o7

Signature, typed or pinted name of regisiared agent and litle if epplicable. {NOTE: Registered Agent signature required when rainstating)
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE change [ Addition
NAME WOOQD, NOAH A NAME
STREET ADDRESS § 2076 15TH ST. SW STREET ADDRESS
CITY-ST-7P VERO BCH, FL 32962 CATY-ST-ZP
mif D [ Delete TTLE O change  [3 Addition
NAME WOOQD, KIMBERLY B NAME
STREET ADDRESS | 2076 15TH ST. SW STREET ADDRESS
CATY-ST-2P VEROQO BCH, FL 32962 CITY-SF-27
TITLE O belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-S1-21P
TILE O Delete TILE [ Ctange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-S1-27P
e 3 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-51-21P CIry-S1-2IP
TITLE [ pelete TMLE ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST. 7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 with an address, with all other like empowered.

SIGNATURE: %/ A //M 4-16-017 '(772)2%-‘?818

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytima Phona #




