2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # HiZosz Feb 01, 2007 08:00 AM
1. Eally Name Secretary of State
SOUTHERN COMFORT AIR CONDITIONING, INC. ry
Principal Placo of Busingss 3 . Mailing Address
C/0 MICHAEL CORNELIUS C/0 MICHAEL CORNELIUS -
8218 SOMMERSET WEST 6218 SOMMERSET WEST o
AR ORISR AAARRRUNTRRERAL O
2. Principal Placo of Busingss - No P.O. Box# | 3. Mailing Addiass
Suitc, Apt #, ¢lc. T ) Suite, Apt #, alo. st MODRE CR2EG34 (?0}6&)
City & Siato Cily & Sale ) 4. FE! Number 5g-2454584 %?;fizi :::L“
& . Counuy 7 Zip Counlry 5. Cortificate of Status Desired ! ?ea;.gesq ::irdeiimmai
B 6. Name and Address of Current Hegisterad Agent 7. Name and Addross of New Roglstered Agent )
i il 4 e — — . .
CORNELIUS, MICHAEL _
6219 SOMMERSET WEST Stroet Addrass (P.O. Box Number is Not Accoplable)
LAKELAND FL 33813 -
Cily o FL Zip Codo

8. Tho above named crlily submits this statement for the purpose of changing its registerad office of registarad agont, 6t bolh, in the Stata of Florida. | am famillar with, and accopi
the chligations of rogistared agent.

SIGNATURE - — — - — -
Signafure, iypea of prinfed name ¢ cegstercd agent snd e © apphoabie {NCTE. Registersd Agen signatute raquired whabh reinsiatngy DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Depariment of State

9. Eicclion Campaign Financing $5.00 may ==
Trust Fund Contribution. {1 Addedto Fees

|10 OFFICERS ANDDIRECTORS . 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS W 11
i P [ bette Lt Clchange [ &bsh
NAMY CORNELIUS, MICHAEL HAME
SIREET ADORESs | 8219 SOMMERSET WEST $ITEL§ ABDFESS - ;léil ISQQE;‘B%}.?

ATy s[-29 LAKELAND FL 33813 { CTY-ST- 7 Q;i;, Pl Lﬂ”’gﬂg 15‘]. DB

o L O peldle e Ol Change [l An
AN TIMOTHY M. CORNELIUS NAE

STRLCE ADDTESS | 6233 MELLO LANE SIAET ADOFESS

CITY 51 AP LAKELAND FL 33813 CIFt-8i AP

me |8 [ Defete e Clchange” L Addn
HAME CORNELIUS, DELORES AN

sHet i ADBACss | 6219 SOMMERSET W. SIRLET ADRDRESS

efly- 51 7P LAKELAND FL 33813 CHY ST-AP

e o ' 3 elete e O3 Cliange (3 v
HAME MY

SIRFFT ABDRISS S ADDRESS

HILIR Y 1 iy Bl AP

il ) - O Duste il Clehangs [ asis
AR WMl

S1ET ADDRESS 51| ADDRESS

CHY A CRY-s AP

160 . T 3 Gelete s £ Change ] A
NG NAME

SIELT ADDRESS SH| T ADDVESS

@Iy §1-a oY SE TP

12, [ hereby cortify that the information supplied with his fillng does not qualily for the oxemplions contaired in Sccbon $19, Flarida Statutes. | furthor cortify that the information
indicated on tnis report of supplemental roport i3 rue and aceurale and that my signature shall have the same }cgai oifact as H made under cathy that ! am an officer or diroci
of the gorporation ot the recolver o trustoa empowered 1o axecuts this report as required by Chapter 607, Florida Statules; and that my namae appears in Block {0 or Block 1

i changed. or on an W}?%l /zph Aar:ggfss. wi fﬂ! o?{t_}ik /r?}‘oév;e ec} 4 S

SIGNATURE: (T E¥E-6E

TED MAME OF SIGNING OFFICER OR DIRECYOR




