2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L86287 Mar 03, 2008 08:00 A
1. Ertily Nama P ot S
ecretary of State
SQUTHERN COMFORT COOQOLING, INC. ) {w
\oxi‘i;zs."—'ﬁ/
Pruncipal Place of Businass Mailing Actdress
1248 SUNSET POINT ROAD 1248 SUNSET POINT RQAD
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Plage & Busnaes - No P.C. Box # 3, Maling Adcross
Sate. Apt. # e Suile, Apt #, aic. 15t MOOHE CR2E034 (10/07)
City & Gtate City & Sizle 4. FEi Number Applied For
59-3018571 Not Apghcable
ap Counry o Country 5. Certlicate of Status Desired © 58.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L STRANDQUIST, J )
b 70 AVO?\I DRIVE OHNR Swreet Address (P.G. Box Nuimber s Not Azceptathe)
SAFETY HARBOR FL 34695
City FL 2ipy Cade

8. The abcve named antly submits this statement for the purpese of changing its reqisteted office or registered agent, or 2o, in the Siate of Flonda | am familiar with. and accept
the clligations of regietersd agent.

SIGMATURE

SAnTL O, TR O e 08N © M raurt e aert o) e | arpbesnig, RITE Pegie'oied Agurt £ grilure meuuirs s v el g DATE

';FILE NOW I’ FEE IS $150.00 =

' . Electon C3 ipn Financi
}, After May.1, 2008 Fee wm Be 5550, oo 9. Biecion Camoaign Financing - $5.00 May Be

Trugt Fund Centrisution. [ Added 10 Fees

10. OFF’I(‘ERG AND DwF?F(‘Tqu 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLF MP O paete e [ thange [ Adcition
NAME STRANDQUIST, JOHN R HAME

STREET ADDRESS |70 AVON DRIVE CSYREFT ADDRESS

CITY-S3-21IP SAFETY HARBOR FL CITY-S7-21p

Witk ST ’ O omele TILE T Change (] matdition
HAME STRANDQUIST, GLORIA HAAE HR000084e632

STREFT ARDRESS | 70 AVON DRIVE STRFFT ADDRFSS 13,1878~ 8[]| 0139-003 158, 7

LITY-3T-21P SAFETY HARBOR FL CiTY-S5T- 2P

TILL O paee MLE [ Change [ Addion
HAME Nt

STREET ADURESS STREET ADORESS |

CITY-57-2P CITY-5T-21P

nRt [ Geete v O] change ] Aoditon
HAME HAME

STREET ADDRLSS STOLEY ADDRLSS

Iry-S1-219 CITY-57-2IP

THLE [0 peete TALE O Change ] Adrition
HAME HEML

STREET ADURESS GTHELT ADDALSS

CITY-ST- 212 CITY-51- 21

[Tt 7 peete TITLE [ Changs [ Accition
MENE NAME

STREET ADDRESS STALLT ADOALSS

Ciry-51-20 CITY-ST- 2P

12, | heraby certify that tha information supplied with thig filing does nat gualfy for the examestons contaned in Section: 119, Flenda Statutes | furtner certify that the information
indicated an this report of supplemental repar is lrue and accurale anc that my signatre snall have the same legal efiec: as it mads under oath: tha: | am an officer or direclor
ot the corpuration or the raceiver o trustge empowered to execule this repoit ag required by Chapier 607 Florida Statutes: and ihat my name appears in Block 13 or Block 1

it changed, or un an attaghrient-with an address, with ail ciher lige empowered.
§ for B
C@CLA 52}2_74 MM %fr;.f dou fJ 7t ‘?/ A0 6/ 737 VV?—% 73

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME OF SIG,!HG OFFICER QR MAECTOR 1 Caw D me Frare ®




