2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H55263

1. Entity Name
HOME COMFORT PRODUCTS, INC.,
1

Principal Place of Business

7495 SW 24 ST o
MIAMI FL 33173 o

Mailing Address

7435 SW 24 ST
MIAMI FL 33173

2. Principal Place of Businass =

a. Mall ing Address

Suite, At #, elc. -

Suite, Apl, #, et

FILED

Jan 26, 2005 08:00 AM
Secretary of State

[N

|l I

|

1st MOORE CR2E034 (10/04)
City & State — City & State 4. FE! Number Applied For
L 59_2531 498 Not Applicable
i o -
Zip Country e ountry 5. Ceriificate of Status Desired | $8.75 Additiona
- Fee Required
6. Name and Addregs of Current Registared Agent 7. Name and Address of New Registered Agent B
' Name

CARRILLO, MIGUEL
7495 SW 24 ST
MIAMI FL 33185 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named antity submsts m|s statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Sgratus, yped o sinted nama of registarsd agend and e 4 applisebl

INGTY Ragxs‘:umd Agart sxgnalua (=1 rad when reirslating]

DATE

FILE NOW!!! FEE.IS §150.00

After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

Make Check Payable to Florlda Department of State

10. OFF CERS AND DIRECTCRS T P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TTLE PD . [ petets TITLE [IO0000IsYsEs [ Change  [] Addilion

e CARRILLO, MIGUEL e 01/27/05-B0014-023 150, 18

STREET ADDRESS {1350 MENDAVIA AVE, - SIRLET ADDRESS

O SI-IP MiAMI FL 33146 GTy-SI-2Ip

gk ] Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS SIRFET ANDRESS

QY. 1.7 ) . Y-St 2P

TILE 1 Delete 1TeE [Jchange  [J Acdifion

NAME NAME

SIREET ADDRESS SI8LET ADDRFSS

oY-st-2p V(=33 2p

HTLE 7 pelete TILF Ocbange [ Addition

NAML NAME

SIREET ADDRESS STREET ADORESS

Clly-ST-21p CHY-ST. 0

nie ] Delete s [ change  [3 Acdifion

NAME NAME

STAEET ADDRESS STREZT ADDRESS

CY-sI-2ip f st

ILE [ Celete e O change [T Addition

NAME NAME

SIRELT ADDRESS STREET ABDRISS

Clly-SE-21P T Cry-S1-2p

12. | heraby cern{g \they the information supphed with this f||| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
tndicated on rgport or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor

of the corporallo r the recalyer
changed, or on aylatiach

SIGNATURE:

uslee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
dress, with all other like empowered.

hfrq u&p (&MLLQﬂ (Q"-D

= Lq,-esf’;s.‘/ol( 72-/6 0&

AY WD TYPED OR PRINTED NAME ’ SIGNING OFFICER OR DIRECTOR

Davtlma Phone #



