-

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # L29842

1. Entity Name
COMFORTMASTERS INC,

Secretary of State

Principal Placs of Business Mailing Address § : ' - S

11201201 ST JOHNS INDUSTRIAL PiWY 11201-201 ST JOHNS INDUSTRIAL PKWY
201 201
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 us

e —— B S

ARKATARE TR ABTEAW I

04132005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RIaFa

59-2976455 Not Applicable
i $8.75 additional
5. Certificate of Status Deskred ] Fee Required

8. Name and Address of Current Hogistered Agent

PLUMMER, JAMES R. , B — : -
11201-201 ST. JOHNS INDUSTRIAL PKWY : DO NOT WRITE

JACKSONVILLE, FL 32246 - — — -IN THIS SPACE

8. The abave named entity submits this st3fement for the purpose of changing its regisiéied affice ar regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. s e

SIGNATURE

Apr 14, 2005 08:00 AM

Sigrature, typed o printed NamG o 1 rugl's(e}éd'hiénm-f&‘"(.sﬁé Eapnircahie 7 QIOTE Registered Agent aignenure requited when relnstating) DATE i -
F"—E‘ Nom)!!'?EE Is $156;bﬂ 9. Elaction Campaign Einancing ’ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees LODNOa0EE1E
41 doH 1o 1
0. OFFICERS AND DIRECTORS T AU TR
- PD T Emm—————— . ol
NAME PLUMMER, JAMES R,

STREET ADDRESS | 11201-201 ST JOHNS INDUSTRIAL PKWY Tt

cmi-51-Ip | JACKSONVILLE, FL 32246

NAME

STREET ADDRESS
cImY-ST-20P

p— — - - = e i — = Fm e e
NAME

ey DO NOT WRITE

o - - IN THIS SPACE

STREET ADDRESS
CiTY-Sr-2P

LE ’ ; : — mes
HAML

SIREET ADDRESS
CiTY-5T. 21

NAME .
STREET ADDRESS
C?TY'ST»ZIP '_’ VR e A B oD TmIE TaT R S e ~

12. | heraby cerﬁtid.that the Informalicn suppiied willi This Rling’ doés’ niof qualify for the éxémiption stated il Sdctlon t19.07(310), 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 sama legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empawered to exacute this report as ragifred by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 31 i

SIGNATURE AND YYPED GF PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fione #

7

ghanged, or on gn attachmant with an addrdss, 'wjth r ke empowered.
SIGNATURE: ﬁmfwm’\ ﬂM - L1’/ /&; {Ub/ QD ‘f’é%ﬁlﬁf'f

Y TRmEs 2. P el PRES -



