 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

' % ecretary of State
1997 Rer }g/ DIVFSIOSN OF COF:PSOFIATIONS Secretary Of State

DOCUMENT # F35263 (5)

1. Corporation Name

COMFORT COOLING OF PERRY, INC.

Principe{i'ﬁzﬁgc:c of Business Mailing Address ”llull "lI ml’ |IHI ||||I I“ll lm I'I" ||I|’ |Im I'I" lml Ilm IIII

1876 QLD DIXIE HWY SOUTH 1876 OLD DINIE HWY SOUTH
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Qualifisd 3a. Date of Lasl Report
05/18/1981 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2006 187 Not Applicable
Suiter, Apt #, elC Suile, Apl. #, elc. it
v i v P 8. Certificate of Status Desired 0 $8'75 Acditional
;’ ;] Fee Required
| Cay & Sule __ Ciy & State 8. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Confribution Added to Fees
| 2P | Country 2ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
E],i,,,,,, R 2-’:] m ;EJ Florida Statutes RBves [Ino
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SMITH, MICHAEL $ 81[ Name
107 EAST GREEN STREET, P.0. DRAWER 579 83| Sirast Address (P.O. Box Number s Not Acceplabio)
PERRY FL 32347
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accopt the abligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE et e
Brr e, typuicd o prder rane of regestered agent and tille | applicabla (NOTE: Aagisterad Apenl signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN PST 7 [T oecETe 11 TILE [l change [ Addition

HAME FALANY, JOEY C 12 NAME

siist aooress | IRA SMITH ROAD 13 STREET ADDRESS

avr.sze | SHADY GROVE FL 1.4 CHTY- 5T-2IP

TihE D L] peLETE 21TIMLE [T crange L] Addition

hANE FALANY, JOEY C 22 NAME

stern anoeess | HRA SMITH ROAD 23 STREET ADDRESS

cresae | SHADY GROVE FL 2 §QITY-5T-2P

it [ DELETE 11TME [ Change ] Addition

NAME 32 NAME

STHEFT ADDRESS 3.3 STREET ADORESS

G- 51 P 34.CITY-5T-21P

we ) LI oFCErE 41 TTLE [TChange ] Addition

N 4.2 NAME

STHEFY ALTHLES 4.3 STAEET ADDRESS

CHY-S1- 7 44 CITY-ST-2R

e T peLere 51 TITLE J crange 1T Addition

NAM 52 NAME

SIEEF] ALURESS 5.3 STREET ADIRESS

CIY- 51 F 5.4 CITY-ST-2IP

THLF [ pEETE 6.1 TITLE [JChenge [ Adaition

NANE 6.2 NAME

STRECT ADIDREGS J 6.3 STREEY ADDRESS

CITY-S1-iif 64 0TY-5T-2P

PROF T b -
CORPORATION f‘é " garirn B Mortham ADI' 14 1997 8:00am
ANNUAL REPORT -

CR2E034 (9/96)

14, [ do horétiy cerlify that the mfarmation supplied with this fiing does not quahfy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information Inghcated on 1his annual report or supplemental annua! report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
I am an officer or direclor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

4~10-97 (904) 584-4774

Dale Daytime Pt #

SKINATEIRE ANG TYPED OR PRINTED

SIGNATURE: Joey C..¥alahy



