2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000013813 e MS?cfrOegl%)?%?‘ gi_g?eam

1. Entity Name
QUALITY AIR OF MILTON, INC. 05-01-2006 90400 032 ***150.00

Principal Place ol Business Mailing Address
127 EAST ZARAGOZA STREET 1301 W. GADSDEN §T PR
SUITE 206 PENSACOLA, FL 32501 :

PENSACOLA, FL 32501

P v ORI ACARER R
Suite, Apt. #, elc. Suile, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3493332 Not Applicable
Zp Counry Zp Couniry §. Cerliticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Strest Address {(P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Siate of Alorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of reQistered agert and tite A appicable. (NOTE: Registerad Apent signature required when reinstating} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TME [ Change [ Addition
NAME . FANNIN, DAVE NAME
STREET ADDRESS | 1301 W. GARDEN ST. : STREET ADORESS
crY-§T-2IP PENSACOLA, FL 32501 CITY-ST- 2P
TLE -DV 3 Delete TME {J Change [ Addition
NAME JONES, TODD NAME
STREET ADDRESS | 10755 HATCHER ST STAEET ADDRESS
Cry-sT-2IP MILTON, FL 32583 CAY-ST-7IP
e O elete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TLE {1 Detete T [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE £ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2p CIy-57-21P
T ] elete TME [0 Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CATY-ST-2IP

12. | hereby certily that tha information supplied with this filing deas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shafl have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___A)— /11 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

z’é@/gg HY423-L50L

Daytime Phone #




