FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
corroraTon LIRS oo o May 14 1997 8:00am

ANNUAL REPORT Secretary of Siale

1997 3 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # J72857 (2)

1. Corporation Name

COMFORT CONTROL OF ST. LUCIE COUNTY, INC.

Principal Flace of Business Mailing Address |||||‘II Il" iIlIl ||||| |||I| ||“”I|| |l|” |I|l| |Il'| I||‘||||“I|I|||||!

% BARRY L. ZIMMERMAN % BARRY L. ZIMMERMAN
1996 S.E. CRYSTAL MIST STREEY 1996 B.E. CRYSTAL MIST STREET
PORT ST. LUCIE FL 349834606 PORT ST. LUCIE FL 349834600
3. Date incorporsted or Qualified 3a. Date of Last Report
05/12/1987 05/01/1096
2. Prncipal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
£ — 26] 68-2816421 Mot Appiicatlo
Suite, Apl #, ole Suite, Apt. #, etc. o ) $8.75 Additional
T;zl N ;;I §. Cerificate of Status Desired | Fee Required
| City & State: | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28| " Trust Fund Gonlribution J Added 1o Fees
ip | Caountry Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
EE] ) 25 28] 30] Florida Statutes Oves [Jne
8. Name and Address of Current Reglstered Agent 10. Name end Addrens of New Reglstersd Agent
ZIMMERMAN, BARRY L. 81| Name
1998 S.E. CRYSTAL MIST STREET 82| Streot Address (P.O. Box Number is Nat Acceplable)
PORT SY. LUCIE FL 33452
83
84| City _ FL 85| Zip Code

11, Pursuant 10 the provisons of Sockons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registored agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | am famihar with, and accepl the chligations cf, Section 607.0505, Fiorida Statutes.

SIGNATURE e R
Slgrighre, teoed o peinted name of teeered agant and bl it apphcatle {MOTE: Registored Agant signature egquired when reingtalng} DATE

72, GFFIGERS AND DIRECTORS s, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
e PD I beLTE TATMLE LI Change [} Addition | g5,
NAME ZIMMERMAN, BARRY L. 1.2 NAME é
STHIFY ANORESS 1998 SE CRYSTAL M|ST ST. 1.3 STREET ADDRESS ]
rvsr-ze | PORT ST, LUCIE FL 14T §T-2F &
TIE S0 CJ DeLETE 21 THLE T T Trange [ Addition | O
NAME JMMERMAN, PATRICIA L. 22 NAME
STREFT ADORE 54 1998 SE CRYSTN- M|ST ST. 2.3 STREET A[)[)R{SS
cri.srze | PORT ST, LUCIE FL 2 4 CTY-81- 2P
T [ DECETE 31 WILE L) Change L] Addition
NAME 32 RAME
SIKEET ADIRESS 3.3 STREET ADDRESS
GilY- 51- 21 34 CITY-ST. 2P
Tt [ oeLere L1T0TLE [Jchage LJ Addition
HAME 4 2NAME
SIREET ADIRESS 4.3 STREET ADDRESS
oY 80 2F 4ACITY-5T- 2P
TTF 7 oELETE STTILE 1] Change 1] addition
nap 52 NAME
SIREE ADIRESS 63 STREET ADDRESS
e i 54 L0Y-ST-2P

: [ oeene 61TIFLE [Jchange [ Addition
HAME 62 NAME
STREF L ADDRESS 6 3 BTREET ANDRESS
oily- 51 2IF 64 LIIY-ST- 7P

14. | da herohy cortify that the infarmation supplied with this fiing does not qualify for the exermption staled in Saction 119.07(3)(i), Florida Statutes. § further certify that the
information indicated on ths anoual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under path. thal
; e-+ecgiver or frusles empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name
Atlachmenlt with an address,

LRtk BV NRAAD D e /nens.  1fo0 /07 Kstr Vo fs ey O

OF SIGNING OFFICER OR DIRECTOR Ddle Dapine Fron: #




