2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # J08431 ecretary of State
1. Entity Name 04-07-2003 90736 005 ***150.00
COMFORT SERVICE OF S.W. FLA,, INC.
Principal Place of Business ~ Mailing Address
6131 MELLOW DRIVE C/O DARRYL A. PARKER
FORT MYERS FL 33917 P O BOX 3906
us FORT MYERS FL 33918-906
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 663458 Appiied For
59-2 Net Applicable
zp Country Zip Country 5. Cartificaie of Status Desired O $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Tt TN see 5 L L e rmmes e e - Name Eee il a — . -~ ~
DEAN' PARKER M Street Add (P.C. Bex Number is Not A table)
ree ress (F.O. oox Numbper 15 NOt Acceptabie
6131 MELLOW DR i
FORT MYERS FL 33917
v, City . FL Zip Code

8. The above named ‘entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. |'am familiar with, and accept
the, obhgatlons of reglstered agent.

SIGNATURE

CR2E034 (10/02)

",.' Slgnalur- typad or printed name of registered agant and title il applicable. . (NOTE: Registered Agent signature required when reinstating} DATE
"FILE NOw!! FlEE 8 $150.00 . - )
After May 1, 2003 Fpo willbe $550.00 et tna Gt 1y 35,00 ey e
Make Check Payable to Flaurida Bepartment of State ’
10. 'P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 - O telete TITLE [ change [ Addition
NAME PARKER, MICHAEL DEAN NAME
streeT noress [1254 PINEY RD STREET ADDRESS
orv-s-ze [INORTH FT MYERS FL CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIFY-ST-Z1P
TITLE 3 peleta TME [ Change [ Addition
WAME - — = : e - P it T -—NAME-' P R e - 7T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS ;e
OITY-ST-7R CITY-ST-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME . . NAME . e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o execule thi repo 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like
SIGNATURE: _ ~22%¢ MIIREDeen Wy, Qarlter yl3/63 (239) 995-83/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




