2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 615751 Feb 12, 2004 08:00 AM
1. Enaty Name Secretary of State
COMFORT SYSTEMS USA (FLORIDA), INC.
Principal Place of Business Maiiing Address
799 BENNETT DR 799 BENNETT DR
LONGWOQOD FL 32750 LONGWOOD FL 32750
FF s < ACHANEI PRV OO
Suite, Apt #, etc. i Swite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1691261 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 gi.gesq?ﬂﬁonal
6. Name and Address of Current Ragistered Agenl 7. Name and Address of New Registered Agent
Name
?2-55: ggf}%—ﬁiﬁﬁ-i]-[i\joEl\llSSJ\SN-rgth Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE U o
Signatura, Iyped or printe name of registered agont and Itta f applcabie. (NOTE. Ragrsteraed Agent signature regquired when roinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢ .
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5_DD May Be
Trust Fund Contriution, [0 Addedio Fees

10. QFFICERS AND DIRECTORS ] 1%, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete ITE [I change [ Addition
NAME MARTIN, JOHN G NAME LOO0img vas -
STRECT ADSRESS | 794 BENNETT DR STREET ADERESS s 2/ 0-00058-018 150G,00 '
coy-S1-20 | LONGWOOD FL 32750 CITY-ST- 2P

TITLE v 1 Delete TITLE [ change [ Addition
NAME HONEYCUTT, MILBURN o NAME

STREET ADBRESS | 777 POST QAK BLVD, STE 500 STREET ADDRESS

CiTY-ST-2P HOUSTON TX 77056 CITY-SY-2P

TTLE Vs 3 Detete TILE [ change [T Addition
NAME BEITTENMILLER, GORDON NAME

STREET ADORESS [ 777 POST QAK BLVD STE 500 STAEET ADDRESS

oS- |HOUSTON TX 77056 CTY-5T-2P

THLE VS O Dpeiele TIME [ Change [ Addilion
NAME GEORGE, WILLIAM MAME

STREET ABORESS | 777 POST CAK BLYD STE 500 STREET ADORESS

CITY-S1-2P HOUSTOM TX 77056 CITY-ST- 2P

L ] 3 belele TIHE [ chenge T Addition
NAME GRAWNER, JENNIFER A NANE

STREET ADORESS | 798 BENNETT DR STREET ADDRESS

CITY-ST-ZP LONGWOOD FL 32750 GITY-ST-ZP

THLE S (3 Delele L 3 0harge [ Addilien
NAME SANCHEZ, MICHAEL NAME

ST=EET ADDRESS | 777 POST OAK BLVD, STE 500 STREET ADDRESS

CITY-ST-21P HOUSTOM TX 77056 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatioh
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal eHect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repon as required by Chapter 6G7, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an altachiment with an address, with ali other like empowered.

SIGNATURE:

Daffe/:—?_ﬁv 07 -830-s000

OF SIGNING OFFICER OR DIRECTOR Daywme Phana #




