a

}

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J24116 4 Feb 01, 2006 08:00 AM
2, Entity Name f Secretary of State
COMFDORT CONTROL OF WEST ORANGE, INC.
Principal Place of Business - Manliﬁg Aadress - o
503 BEULAH RD . - P, O, BOX 771308 ’
S MTERAEGEARITRMAG AL
2. Prncipal Place of Busingss 3. Mating Address S
Sute, Apl. £, elc, T T Suite, Api, #, elc. N 15t MOORE " CR2ED34 (10/05)
City & Stai - o Cy & S - o FLI Dy Applied F
ity & State ty & State 4. FCI Mumber 59-2759999 1 Nzia ,; pp’;;:;t_ :
Zp ] Country Zip Country 5. Certificate of Status Desired || %'gesm‘;?:;“ma(
6. Name and Address of Current Registered Agent —— I 7. Name E_né hdcfress of New Registered Agent

Name

gﬁ(%ﬁégjl’_m‘l'égx M Steeet Address (P.Q. Bax NMumber is Not Acceptable)

WINTER GARDEN FL 34787 — —.

City FL 2 Zio Code

the obligatons of registered agent.

SHENATURE . - —— -
Sgneture. Kped or penited name of regstered agent and Wtie | appheatie (NGTE Regislered Agent signalure required when reinstabing) TATE
Aﬂe?;gyﬁo2og;1§§: ;Snsa"“g%gg{) !5 s 9. Electon Campa‘g_;n F.?nancing $5.00 May £
Lo Ty eUY # NP O ., Trust Fund Corwribution. ] Added ta Fees

Make Check Payable 0 Florida Departwient of Siate

10. OFFICERS AND DIRECTORS it  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD Ooeee  § nnc O Change [ Asdin

HAME MORLEY, WILLIAM NAME HOO000 53?%? _

STREET AURESS | 603 BEULAH RD STRPET ADGRESS o/t 1 ANG-au0n3-012 150.00

CITY-ST-2P WINTER GARDEN FL 34787 CHY-87-2P

TILE ST O Delele e O Change  lac™

NAME MORLEY, WILLIAM NAME

STREEY ADDRESE ;603 BEULOAH RD STAFET ADDRESS

CiTy-5T-21p WINTER GARDEN FL 34787 Y- 57 F

e o Y Delee TILE ST Ciclange [ As

NAME . AN

STREET AUDRESS T STRCET ADORESS

CTY-ST-0P Ciry-§1-2F

e 3 Deiete TIHE ’ J Charge.

NAME NAME

STREET ADURLSS STRFET ADDRTSS

CHY-§7-2P CI7Y. 5T- 2P

TTLE 3 Delete td O Change [ As

HAME NAME

STREET ADORESS STREET ADGRESS

QImY-81- 7 P L _ oie-s1-2e B

M O el e ) O Change [ sz

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1- 21

12, 1 hereby certlity thal the information sugplied with this filng does not guahfy for the exernplions contained n Section 119, Forida Statutes. | further certify hat the informatidn
indicated on this repaont or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath, thay | am an officer or disecic
of the corporation of the recewar or rusiee empowered 1o execule this report as required by Chagpter 607, Florida Statures, and that my name appears in Blagk 10 or Block 1
it changad, or on an attachmen with an address, with ali other like empowered.

SIGNATURE: %ﬁ%@%ﬁw‘MWAM MORLEY ”715%9*06 4071656458

0 NAMEOF SIGNING OFFICER GR DIRECTOR Daytime Phone ¥




