FILED

2008 FOIR:&SKLT&%%;%MT'ON May 02, 2008 8:00 am

Secretary of State
P98000013813
Plgwcw ENT # 05-02-2008 90180 013 ***150.00
QUALITY AIR OF MILTON, INC.
Principal Place of Business Mailing Address ) e
127 EAST ZARAGOZA STREET 13071 W. GADSDEN ST D
SUITE 206 PENSACOLA, FL 32501 : IR A RN E A
PENSACGLA, FL 32501 . - i n 'l |
. | ‘
it — A
Sute. AR . etc. Suite, Apt. &, etc. " 04302008  ChgP CR2E034 (12/06)
City & State B City & State a. FEI Number Applied For
59-3493332 Not Applicable
oe | Couniy Zp . Country 5. Certificate of Status Desired (] fg;’fq Addtiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA -
1301 W. GARDEN ST. Strest Address {P.0. Bax Number is Not Acceptable)
PENSACOLA, FL 32501
City . FL | Zip Code
8. The abave named enmy subrmts this statement for the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE 5
W.wnedé[windmumgsaedapmtmma.mm. (NOTE: Regiseved AQen Signxuse required when reirstaing) QATE
9. Election Campaign Finarcing $5.00 may Be-
.m,F'LE "mmﬁlaif 13: mssso 00 Trust Fund Contribution’ O  AddedtoFees
19. ) ‘: QFFICERS AND-DIRECTORS . . "t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PO ‘Oloewe | me . O change [ Addiion
MAME FANNIN,: DAVE NAME
- STREET AooRess | 1301 W. GARDEN ST. STREET ADDRESS
onY-ST-2P PENE.AE%LA. FL 32501 GITY-51- 2P .
TLE oV & 0 Detetz TmE [Ochage [ Addition
NAME JONES: TODD NAME
STREET ADDRESS | 10755 HATCHER ST STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 cY-S1-217
TME (] Detete ME O chage [ Addition
NAME | NAME
STREET ADGRESS STREET ADORESS
CITY-§T-2P CIY-51-29
TALE [ Delete TALE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS »
CRY-5T-2P cy-S1- 27
me [ petere me [Jchange  [] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P . cy-51-29
TE (] Detete e [0 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-1p cy-51-29
12. hereby ify that the information supplied with this fgm; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 executs this reponasreqwred 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 ather like empowered
SIGNATURE: é ,Jﬂ L DAvId M. vy o |25 /o8 £§3-t23-¢c 500
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR 7 Daw 7 Sy —




