2008 FOR PROFIT CORPORATION

P

ANNUAL REPCRT (AR) ..

DOCUMENT # 630629

1. Entily Nama

HOME COMFORT CENTER, INC.

Frnaimal Placae of Business

4855 62 AVE NORTH

Mailing Adaress
4855 62 AVE NORTH

FILED
Feb 27,2008 08:00 AN
Secretary of State

BISNELLAS PARK FL 33781

u

2. Principal Prace of Businsss - No PC Box # 3. Mailing Addrass

Saite, Apt. #, etc. Sulle, Apt. #t, e

1st MOORE CR2E034 (10/07)
City 8 State Cuy & State 4. FEI Numnber Appiied For
59-1965234 Not Apphcatle
z Counir Zi . .
ke unwy P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MARTELL, ALBERT B.
8083 STIMIE AVE., N,
ST. PETERSBURG FL 33710

Street Acdress {F.Q. Box Numbern s Not Acceptanie)

City Zip Code

FL

8. The apove named ertity sUbmits s statement for ihe puroese of changing its registared office or registered agent, or totrs, in the State of Flosida. 1 am familiar with, ana accept
the Gligations of ragisierad agent.

SIGMATURE

G gariure, ped of CrEred naw of reg s red el ol e |arplcaze., MCIE Fagis'erec AQurl egealure <eume T wnor rometil g° DATE

FILE:NOW I FEES $150.00"
e :

8. Election Camgaign Financing $5.00 May Be

May1 EQEWlI|BF555a Trust Fund Gontribution . ] Added 1o Fees
Florida Depariment of State--. ' ' ‘
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVT 2 peete THLE [ Change [ Addition
NAME MARTELL, ALBERT B. HAME PR
STREET ADRESS | 8083 STIMIE AVE. N. STREFT ADDRFSS L Lol Y
CITY -81- 217 ST. PETERSBURG FL CITy-ST 2P
TIMLE 2 peete TIME O change [T Addition
NAME HAME
STREFT ADDAESS SIAFFT ACRTSS
SITY-57-21P CHY ST 210
TTLE [ peete THLE [ Change [ Addiion
Atz HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P QT -ST-2P
e (S MLk [ Change  [] hudition
HAME HAME
SIRZET ADGRESS STAEET ADDRESS
oITY-ST-22 CITY-§I-2IP
THELE {1 Deiete TILE [ Change [ Addition
NARE RAHL
STRELT ADGRESS SIAEET ADDALSS
any-sr-ap I W
TILE Ll Deate TILE [ Crange ] Addition
NAKE NEME
STREET ADERESS STAEET ADDRLSS
CITY-ST-27 CTY-§7-2F

12. | hereby ceriify that the information supphed with thiz filing does net quabfy tor the exerngtions comtaimed in Secton 719, Florida Statutes. | furner cerify that tha intormation
indicated on this report or supplertental raport s rue and accurale a°a that my signaturs shall have tha same legal ettect as if imade under oath; that | am an officer or director
of the corparanon or the receiver or trustee empowered to sxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Biock 1
it changed, or un an arttachment wilh an address, with all olber ke empowared.

SIGNATURE: W g lerd

SIGNATURE AND TYPED OR BRINEED NAME OF SIGNING QFFICER OR DIREGTOR

727 Y55 /920

Dyt Fhore ¥

228508

Gty




