2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 03, 2005 08:00 AM
DOCUMENT # F75985- SR Secretary of State

1. Entity Name o
COMFORT AIR CONDITIONING AND SHEET METAL, INC.

Principal Place of Business ‘ Mailing Address
410SEAVEE 410 SEAVEE
PO BOX 276 ~ PQ BOX 276
BELLE GLADE, FL 33430 _ BELLE GLADE, Fi. 33430
R e HEMRUHATRREORR ARSI
Suite, Apt. 4, efc, — T Suite, Apt, #, etc. 01062005  Ghg-P CR2E034 (40/03)
City & State . 7] Ciy&State 4. FEl Number Applied For
. 58-21 83689 Not Applicable
Zip Country Tp - Country 5. Ceriificate of Status Desired ) ggg-g?q?:g;tional
6. Hame and Address of Current Ragistered Agent ) ) 7. Name and Address of New Registerad Agent
- - ) ’ C ’ Name
TERRY M. MANN
410 SE AVENUE E Street Address {P.C. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
City FL ] 2ip Cade

8. The above named entit] Submits this sialsment for the puracse of changing its registered office or registerad agent, or both. in the State of Florida. | am tamillar with, and accept
the obligations of registered agent. o I

SIGNATURE N i EN—
Signature, typed of Printad name of registered agent an fitle i appiicable {NOTE Rugisterad Agemt sigrnature raguired whon reinslating) OATE
FILE NOW!I FEE IS $150.00 9, Blection Campalgn F.Inancing $5.00 May Be
Aftar May 1, 2005 Fee will bs $550.00 Trust Fund Centribution. L0 Added o Fees
10, T OFFICERE AND DIRECTORS - A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P " T Delere” Mg Ol Ghange £ Acdition
HAME MANN, TERRY M NAME e
. — =
STRCET ADDRCSS | 666 SE 6TH ST STREET A0DRESS ey Ejﬁ:i"j;f‘if.'is}:c 31?13@%;:@ 150, 00
CITY-ST- 7P BELLE GLADE, FL 00000, CiTY-ST-2P O R A B »
e T T T " T Delse e Clchange [ Addition
NAME MANN, SANDRA BETTS NAME
STREET ADDRESS | 666 SE 6TH STREET STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL CITY-ST-2IP
TME ' o Cloeete  § Wi Clcrange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2IP Ity -5T-21P
TME T - Ol Delele me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CTy-ST-2P
TIE S ' 7 celete me ' [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ALDRESS
Ty -§7- 1P ciry-3T-7P
e T - " Delets e Plohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP

12. | horeby certify that the information supplied with This filing does not qualify for the exemption stated in Segtion 1 19.07;3](0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporation of The recalver or irustee empowered 1o exacuta this repart as required by Chapter 507, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: 1@y . Yo, Tevny M. Praun A0S FLIG76-7447

SIGNATUREJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytima Phone #




