2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L03000047220

1. Entity Name

HOME COMFORT INDUSTRIES, LLC

Principal Place of Business

1033 ARRAN ROAD
CRAWFORDVILLE FL 32327

Mailing Address
1033 ARRAN ROAD

CRAWFORDVILLE FL 32327

=1

2. Principal Place of Business

3. Mailing Address

/832 lk/vww

o

Suite, Apt. #, etc.

- Suite, Apt. #, ete.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90161 041 ****50.00

ZuulLlult

|

Il il

1st MOORE CR2ZE083 (10/04)
City & State [ Cny & Stat 4. FEF Number Applied For
wLolle  FL ﬁ;, bl o 90-0123796 ot Apiiabis
Zp ¢ Country Zm Country . : $5.00 additional
5 )\5 )‘,.' L. A A 3 )_3 )-’l u g /l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agerll
: o - - Name

QUIGG, DOUGLAS W
1033 ARRAN ROAD

DD\.L{- it S

(Quist

Street Address (P.O. ‘Box Number is Not Accep:abie)

CRAWFORDVILLE FL 32327

1033 Heese

126 0

o CfL SO 0 S LB

Zi Code

8. The above named
the obligations of regiskered agent.

SIGNATURE

S VAN

ity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and’aceept

RN

Signature. typed or prlnled nat?éof registered agant and tille f applcatfe

C{)JTE)Heglsterad Agsnl signature 1equired when relnstallng) DATE

-

. MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

TITLE MGR O petets TITLE [ change  [T] Addition
NAME QUIGG, DOUGLAS W NAME v

1 O
STREET ADDRESS | 1033 ARRAN ROAD STREET ATDRESS /\‘-{________
CITY-SI-2ip CRAWFORDVILLE FL 32327 CITY-S1-2IP
TITLE h ] Delste TITLE [ change [ Addilian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHFY-ST- 7P CITY-ST- 7P
TITLE O pelete TITLE (] change [ Addition
NAME T - . NAME - T
STREET ADDRESS STREET ADDRESS
CIrY-51-7IF CUY-ST- 7P
TILE ] Delate L ["1 change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CilY-SI-1IP CITY-§1-7P
TLE [ Delets TITLE [0 change (] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1. 1P CITY-ST- 2P
TILE [ oetete TITLE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sI-2P CITY-51- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

-Dhq/ ) (fmie

D.)—/r #lo < (85¢) 926- $90

SIGNATURE: Douitivs . Qi ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTRORIZED RYPHESENTITIE Late

Daytime Phone #




