2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L86287 Apr 06,2005 08:00 AM
1. Enity Name —— Secretary of State
SOUTHERN COMFORT COOLING, INC,
Principal Place of Business - . T T T Mailing Address
1248 SUNSET POINT ROAD 1248 SUNSET POINT ROAD
CLEARWATER FL 33755 . CLEARWATER FL 33755
- S T
2. Principal Place of Business T - 3. Mailing Address T =

Suite, Apt. #, efc. —7 ) o Suite, Apt #, alc. 7 " 1st MOORE CR2E034 {10/04)

City & State T I Ciy & State 4. FEI Number Appliod For

.. ~ . : 59'301 8571 Not Applicable
Zp County e Country 5. Certificate of Status Desirad V’ ?i'zesql‘z?:ém“a]
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Reglstered Agent

Name

?g%%DI\?S:;ﬁEEJOHN R. Street Address (P O. Box Number is Not-Accepiabie)

SAFETY HARBOR FL 34695

Tity ' FL l Zip Code

3. The above named entity submits this statement far the purpose of changmg its regzstered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
tha ehligations of registered agent.

SIGNATURE . _ ~
Sigralure, ypad of printed name o registerad agent and tilé i epplicatle (NGT" Rag srered Agent SIgnalLe taqulred whsn rarslat-n,] PATE
FILE NOW!!! FEE IS 518000 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRI TORS ] I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TiiLE MP 3 Dalete TITCE {TJChange [ Addition
NAME STRANDQUIST, JOHNR NAME
STRELT ADDRESS 1 70 AVON CRIVE STREE] ADLRLSS
Cry-sT-ZF | SAFETY HARBOR FL . o CITy-81. 2
TITLE ST O Belele e e e [ change [ Addilion
NN STRANDQUIST, GLORIA NN HOODa02an268
STREETADORESS |70 AVON DRIVE STREET ADDFESS. 406/ 05-80053-012 158,75
on-si-aF TSAFETY HARBOR FL | civestop
TITLE O Delete TiLE [ change ] Addition
NAME T T T NAME ’ .
STRECT ADDRESS STREET ADDEFS3
CiTY-51.7m T S1- 2P
TTLE O pelete NiF [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
vy 51710 Lf orveseae
TLE [ pelete 1 [ chenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 24P ) OTe-51- 2P
TILE 7 Detete ML [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21P _ AR

12. | hersby certify that the |nformanon supphed with this Fllng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with al I other like empawered ) ‘/ﬂ/__/@

SIGNATURE S77 a/:@kzxa / 3/?/ 05 JI-YVARAGS]

ING OFFICER OR DIRECTOR Caytma Phore X

OR PRINTED NAME CF S

SIGNATURE AND




