2007 FOR PROFIT CORPORATION :

5. Cerlificale of Stalus Desired [}

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARTELL, ALBERT B.
8083 STIMIE AVE., N.

ST. PETERSBURG FL 33710

Nam¢

Street Address (P.O. Box Number is Not Acceptabte)}

City

FL

Zip Code

SIGNATURE

8. The above namad enlity submits this stalemeont for the purpose of changing ils registerea office or regisiered agent, of both, in the Stale of Flerida. | am familiar with, and accepl
tho obligations of registered agonlt

Signature, yped or panled namg of ragisterad agent and ble r epploable.

{NGCIE" Regisiered Apent signature renuired when tenstaling) DATE

s

L

"FILE NOW1I! FEE IS $150.00 &
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocuon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

ANNUAL REPORT (AR) ' FILED
DOCUMENT # 630629 = ~ ~ Mar 01; 2007 08:00°A
1. Entily Namo
HOME COMFORT CENTER, INC. Secretary of State
Principal Place of Business Mailing Address
4855 62 AVE NORTH 4855 62 AVE NORTH
PINELLAS PARK FL 33781t PINELLAS PARK FL 33781
- - AR
2. Prncipal Place of Business - No PO, Box # 3. Mailing Acdress

Suilo, Apl. #, olo. Suile, Apt #. olc. 1st MOORE CR2E034 (10}'06)

City & Stale Cily & Slate 4, FEI Number Appliod For
59-1965234 Nol Applicable

Zip Couniry Zip Country $8.75 Additional

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PVT [ Delele 1L [ change [T} Addilion
NAME MARTELL, ALBERT B. : NAME Um-”mng‘l:’;quﬁ

SIET ADDRLSs | BOB3 STIMIE AVE. N. STREK] ADDRISS 03 2T E‘éb}ﬁgﬁll}aﬁ 1500, 00
eiv-si-zp | ST. PETERSBURG FL Y- S1- 2P 3 beslmobbioc e Lol

TIE [ peate TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GIY-SI-/1p G -S1- 2P

TITE ] celete HniLE O change [ Adaition
NAMD NAME,

SIREET ADDRESS SIREET ADDRESS

CIY-ST-71F CIY-S1- 2P

nny (] Dclete TLE [ change [ Addihon
NAML- NAM,

SIREI'T ADORESS STREFT ADDRISS

CIY-SI-21p Y- sli-2Ip

1 1 Delete i O change [ Adetition
HAME NAME

SIRFET ADDRESS STRLET ADDRE S5

CATY-ST-2p GITY- 81- 2P

TILE [ belele TINE [Jchange [ Additron
NAME, NAME

STREET ADDAESS STREE] ADDRESS

GITY-$1-71P CITY-SI-21P

SIGNATURE:

12. | horeby certify that the information suppliod with this liling does not qualily for tho exemplions contained in Section 119, Florida Statules. 1 further cerlify that the information
indicatad on this report or supplemontal ropert is true and aceurate and that my signature shall have the same legal effect as if mado under oalh: that | am an officer or director
of the corporaiion or ho recoiver or trustee empowered o execule this report as required by Chapler 607. Florida Slatutos; and that my namao appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

L1 /Y.

SIGNRTYFE AND TYPED O

R PRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR

R=26—07 727 55-/73¢

Dalg

Daytrre Phona &




