2005 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT

DOCUMENT # P00000091937 Secretary of State

1. Entity Name
COMFORT SOLUTIONS, INC,

Principal Place of Business Mailing Address
11265 S.W. 15T STREET 11265 S.W. 1ST STREET
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL. 33071

A A

01102005  No Chg-P CR2E034 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE g AoPTEa e

B65-1043528 Not Applicable
- - $8.75 Additional
5. Ceriificate of Status Desirad O Feo Required

5. Name and Address of Current RaélsteAr'e-d'Aﬁe;ﬁ

ROSS, STEVEN _ . | - | [A)O“IM\AIOTWARITE

11265 S.W. 1ST STREET

CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above nemed entity submits this statement for the purpase of changing its registered office or registered agént. br both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . — -
Signature, typed or printed name of registarad agent and dtie ¥ spplicable. (NOTE: Registered Agent sigrature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME ROSS, STEVEN

STHEEY ADURESS | 11265 S.W. 1ST STREET
oy-g1-21 CORAL SPRINGS, FL 33071

TALE
m:m S LI B TR

Fi R e LE
CITY-ST-21P ST

a18 158,00

TTLE
NAME

STREET ADDRESS ) Do NQ[WBITE

CiTY-ST-ZIP

me ~ IN THIS SPACE

CImy-51-2IP

TITLE

NAME

STREET ADDRESS
Cmy-57-21P

TITLE

NAME

STAEET ADDRESS

CITY-8T1-ZiP

12. | hereby cerify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appaars In Block 10 or 8lock 11 if
changed, or cn an attachment with an address, with all other Jike empowered.

SIGNATURE: _Slove Yot <STEVE (loss ) [lzhs qga59-501q

Daytme Fhone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




