- FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F75985 02-05-2007 90073 039 ***150.00

1. Entity Name

COMFORT AIR CONDITIONING AND SHEET METAL, INC.

Principai Place of Business Mailing Address

410 SEAVEE 470 SE AVEE 40009077

PO BOX 276 PO BOX 276

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

T S W AR RS
Suile, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2183889 Not Applicable
Zip Country i Country 5. Centificate of Stalus Desired O Ege'giaf:;m”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

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

BELLE GLADE, FL. 33430

City FL l Zip Code

8. The above named entity submits this statement for Ihe purpese ¢f changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swralure, lypeo o prnted name of registerea agant snd blle if applicable (NOYE Regisiarec Agent signatuce requiréd when renslating} DATE
FILE NOW!1 FEE 1S $150.00 9. Elsction Campaign Flmancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added ¢ Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE P .- {J Delete TTLE [J change [ Addition
NAME MANN, TERRY M NAME
STREET ADDRESS | 666 SE BTH ST STREET ADDRESS
LITY-ST-7IP BELLE GLADE, FL 00009, Ty -5T- 2P
TITLE T [T Delete TITLE [J Ghange [ Adgition
NAME . MANN, SANDRA BETTS HAME
STREET ADDRESS | 666 SE 6TH STREET STREET ADDRESS
CITY-S1-21P BELLE GLADE, FL CITY-S1-2IF
MHE O Delete SITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delate L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-S1-2P
TITLE O Delete 13 [ change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P cTy-g1-2IP
THLE (5 Delete it (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-7IF chy-§i-2IF

12. | hereby cenify that the informaticn supplied with tnis filing does not gualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation of the receiver of Irustee empowered 10 exacute this report as required by Chapter 807. Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ajl other Iike empowered.

SIGNATURE: i@y W, YWl AAD]  stl-ag6 7]

SIGNATRE ANGIFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




