2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | ) FILED

DOCUMENT # J24116 ~ ] Mar 28, 2005 08:00 AM
1. Entity Name - Secretary of State
COMFORT CONTROL OF WEST CRANGE, INC.

Principal Placa of Business . “Mailing Address

603 BEULAH RD _ P. O.BOX 7713086

WINTER GARDEN FL 34787 “WINTER GARDENS FL 34787

us — - us

Suite, Apt. #, etc. _ Suite, Apt #. efc. 15t MOORE CR2E034 (10/04)
Clly & State = ity & State ' 4, FEI Nmber Fopied For
o L . B 59"?759?99 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Apditional
_ ~ Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
tame
MORLEY, WILLIAM
603 BEULAH RD Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 “—— ==
City - 7 FL Zip Code

8, The above named entity subimits this statement for theApurpose ot?changmg its reglistered office or registered agenf. of both, in the State of Flotida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE A - R — : .

Sigriatura, typad of oG Pame of Tegislerad agant and hlle  applicabls CNP_TE R’egnsrered Ageant signature raquirad whan renstating) - DATE
- - N
FILE NOWH! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added 10 Fess
Make Check Payable to Florida Department of State
- R s e ey s e -

10. ___ OFFICERS AND DIRECTCRS Y LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PD o [ pelete L [ Change [ Addition

NAME MORLEY, WILLTAM HAME . Lj ‘QLIQL’EEFS:E‘? ,

SIRFTADORLSS 603 BEULAH RD CIRFF T ADURESS Uae a8 =008 150,00

cv-sT-2p WINTER GARDEN FL 34787 - B LT ST- 1P N . -

THLE 8T S O oelote e [ change  [7] Addilien

NAME MORLEY, WILLTAM ) NAME

STRFET ADDRESS | 603 BEULOAH RD | et annmess

arv-S12¢  |WINTER GARDEN FL 34787 . Jovsew _ o

lin [ Delele Nk G change ] Addition

MAME NAME

SIRTET ADDRESS STRFEADDRFSS

ciry-51- e e . GIY-S1-7F )

TTLE [T Derete WL [Jchange ] Addition

NAME HAME

SYREET ALDRESS STREET AUDRESS

nify 51-2IP ClY-ST-2IF .

Tt ] Delete il [ change  TJ Addition

NaME HAME

STREET ADRESS 53R T ADDRESS

CITy-§7-21P o o 7 _f owvestoae B _

T T Daiste MLk [ change [ Aduition

NAME NAME

SIREE Y ANDRESS ' SIRFET ADDRECS

Cluy. 57 7p W Gty ospoae i ) )

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.0?%3)('1), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or trustee empowered fo exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /f N _ 600

LTURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR BIHEFTOH - ~ Claytima Pheng #




