2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L86287 Feb 22,2007 08:00 AM
1. Enuty Name Secretary of State
SOUTHERN COMFORT COOLING, INC.
Principal Place of Businass Mailing Address
1248 SUNSET POINT ROAD 1248 SUNSET POINT ROAD
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place ol Busingss - No P C. Box # 3. Mailing Addross
Suile, Apt. #, olc. Sulle, Apl #, elc. 15t MODRE CR2E034 (10f06)
City & Slale City & State 4. FEI Number _ Applied For
59-3018571 Nol Applicable
Zip Country Zip Country 6. Cerlilicate of Status Dosired M g‘g'gesql‘::‘:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Repistered Agent

Name

STRANDQUIST, JOHN R.

70 AVON DH'VE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above namaed entily submits this stalement for the purpose of changing its regisiered offce or registored agent, of both, in tho Stalo of Florda | am familiar with, and accep!
tho obligations of registared agent

SIGNATURE
Sgnaiure, lyped of prinled name o regrsiered agent and lilg I appicable [NOTE: Ragisierad Agenl sgnalure recuved whan rainsiaung) DATE
FILE NOW1!! FEE IS $150.00 9, Elocton Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contributien.  [J]  Addedto Fees

Make Check Payakle to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIIEE MP O belete HILE O] change [ Additon
NAMC STRANDQUIST, JOHN R NAME -
STRECT ADDRESS | 70 AVON DRIVE SIREET ADDRESS qunﬂﬂb‘;deﬁ_ﬂ o P C
CIY-ST-71P SAFETY HARBOR FL CTY-S1-2P U3/02/07-30016-014 158,75
nir ST [ pelete e [J Change [ Addinon
NAML STRANDQUIST, GLORIA NAME
sTRIT AnDAEss | 70 AVON DRIVE SIHEET ADDRESS
CIY-§1-71P SAFETY HARBOR FL CIY-ST-7IP
TME [ pelese e O Gnange [ Adaition
NAME NAME ) .
STRECT ADDRESS STREET ADORESS
CIIY-SI-2IP clry-s1-2IP
1mt. [ Deetc il [ change (] Addtlion
NAMI NAME
STRFET ADDRE 8§ SIRLET ADDALSS
CITY-S1-2IP CIIY-Si-ZIP
[ne [ Delete T [ change [ Addition
NAME NAME
SIRFEI ADDRESS STREE | ADDRESS
CITY-S1-71P clry-sI-21p
TITLL 1 nelee TILE [ change 7] Addilion
HAME NAME
STREIT ADDRISS STREET ADDRESS
LITY-SI-21P CITY-ST-2IP

12. | hereby cerlify ihat tha infermalion supplied with this filing does nol qualfy for the exomptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tho same legal effact as if madeo under oath; that | am an officer or director
of the corporaton or tho racaiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statuies, and thal my name appears in Block 10 or Block 11
il changed, or on an a ont with an address, with all other ke empowgrod.

{

; Glorca -
] (Zlidand 39 07 702 41t

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR hl Date Dayiime Phone ¢




