2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - - -  FILED

DOCUMENT # P93000036945 Mar 01, 2006 08:00 Al
1. Entily Name
m Secretary of State

INDOOR AIR QUALITY ENGINEERING, INC.
Principai Place of Busingss Maifing Address .
6818 CARMELLE DRIVE 6818 CARMELLE DRIVE
T T “ll”lll“l ll’ll HH‘ ||m Ilm "H“Il" ””l I‘HI ‘lm |‘II' Iulll‘ “ ’III
2. Princrpal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Surte, Api. #, etc 15? MOOHE CR2E034 {10]05)

Ty & State City & State 4. FE! Number T |Apphied For

65'04269§1 o ] iNot Applicats:
Zip Courtry Zip Country 5. Certificate of Status Desired | ?i‘ggq S?:;ﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae
gé';lg?:l;igﬁ\é\]!_ﬁg%%NE Street Address (P.O. Box Number is Not Acceptable) o
FT MYERS FL 33819

City T 771:‘_7‘ Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE i -
Sigratare typed or panled rama of regrstered agent and ke i apphcatiie (NOTE Regislered Agerl mgnature reruied wher iinstating) CATE
mn - o ) ) '
FILE NOW!!! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550.00
= N Trust Fund Contrsbution, 1] Added to Feas
Make Check Payable fo Florida Department of State
16, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D O pelete TILE e [ Chenge [ Adedic
NAME O'NEAL, EDWARD J M o HEGGO45R187 o
STREET ADDACSS 6819 CARMELLE DRIVE STAECT ADDRESS UE3<146-20009-025 150,00
CITY-57-2IP FT MYERS FL 33919 CITY-§7- 2P
TILE D I pelete TLE ClChange ] Aduiiie
HAME O'NEAL, PAMELA HAME
STREET ADDRESS | 6819 CARMELLE DRIVE STREET ADDRESS
CIY-5T-2F  |FT MYERS FL 33319 CITY -ST-2IP
T [ pelete T O Change [ Akin
NANE NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-7P Cny-SI-2F
THLE [ Delete RE [ Change [ A,
NAME NAME
STREET ADORESS STAFET ADDRESS
CIY-5T-2P ' CITY-5T-2IP
e ' (7 Delete e Ccrange [ e
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-S1- 7P
HILE 3 Detste TIRE ] Change ] As
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2W CITY-S1- 2P

this filing does nat qualiy for the exemptions contained n Section i19. Fianda Statutes. | further certify that the information
is true and accurate and that my signature shall have he same legal effect as if made under oath, that | am an officer or director
owered to exe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certity that the infermalion sy
indicated on this repont or supplemepat r
of the corporation or the receiver gf tr
it changed. or on an attachment

SIGNATURE:

SIGNATURE ME OF SIGNING DFFICER oA DIRECTOR Date Daytmea Phono #




