' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06,2006 8:00 am

DOCUMENT # F75985 Secretary of State

1. Entity Name

COMFORT AIR CONDITIONING AND SHEET METAL, INC. 02-06-2006 90086 026 **130.00

Principal Place of Business Mailing Address

410 SEAVEE 410 SEAVEE

PO BOX 276 PO BOX 276

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

S G TR R R R R
Suite, Apt. #, eic. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2183889 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?eae ;Eq:;ggdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -Name —

TERRY.M. MANN
410 SE AVENUE E Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City F L Zip Code

8. The above named entity submils this stalament for the purpose of changing its registered office or regisierad agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agend and title ¥ applicable. {NOTE; Registered Agerd signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TME [ chenge [ Addition
NAME MANN, TERRY M NAME
STREET ADDRESS | 666 SE 6TH ST STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL.. 00000, CIY-ST-2P
THLE T [ Detete TmE (I Change [ Addition
NAME MANN, SANDRA BETTS NAME
STREET ABDRESS | 666 SE 6TH STREET STREET ADDRESS
CITY-ST-2F BELLE GLADE, FL CITY-ST-21P
TIE O petete TME 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-21P CITY-5T-7ZIP
TLE O pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71° CITY-5T- 2P
TILE O Delete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 7P
TmE 7 velete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

12. | hereby cemfglthat the information supplied with this {itin g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer o director
of the corporation or the receiver or trusiee empoewered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __[ S~ W\, \om—ro 232k 1569974477

@mmmmmwsmuswmmmm Dats Daytme Phone #




