2007 FOR PROFIT CORPORATION *
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000065359 Feb 12, 2007 08:00 AM:
1. Enity Namo Secretary of State
COCL COMFORT A/C REFRIGERATION SERVICE CORP.
Principal Placo of Busingss Mailing Address - -
2064 E CAROL CIRCLE . 2064 E CAROL CIRCLE
T
2. Piincipal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, alc. Sulle, Apt #, olc, 1st MOORE CR2E034 (101’06)
City & Stalo City & Slale 4, FEf Numbar Applied For
65-1118360 Not Applicable
Zp Country i Country 5. Certificate of Slatus Desired O ?i'zgql‘:?:;ional
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, PABLO V
2064 E CAROL CIRCLE Streot Address {P.C. Box Number is Nol Acceptabio)
WEST PALM BEACH FL 33415
City FL l Zip Codo

8. The above named enlily submits this slatement for the purpose of changing its registered office or registerod agen!, or both, in the Stato of Florida. | am familiar with, and accept
1he obligalions of registored agent.

SIGNATURE

Sgnalure. lyped or punted name cf registered agent ang lile r apphcable {NOTE: Ragrstered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Bs
Attor May 1, 2007 Fee Will Be $550.00 . : Trust Fund Contripution. [0 Addsd to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN (1
LT PD 1 Delele it [ Change (] Addition
i FEREZ, PABLOY N 00000635555
sTRET ADDRLSS | 2064 E CAROL CIRCLE STREET ADDAE 55 02721 /07-80063-025 150, 00
CITY-SI-2IP WEST PALM BEACH FL 33415 CIY-ST- 71 -
TIE [T Delete TIIeE (Z] Ghange (] Adetion
NAME NAME
SIREET ADDRE $S STREET ADDRESS
cIfy-sI-2p CITY-S1-2IP
TINE [ Delete 1IMLE : O] ctange [ Additon
NAMF o NAMF
STRET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
HILE ] Detele TNE [JcChange [ Addilion
NAME NAME
SIREET ADDAESS . STREET ADDRESS
CITY -S1-21P CINY-ST- 2P
1L [ Delele TILE [ change [ Aodition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIFY-S1-2IP CITY-S1-2IP
T T Delete TITLE [ Change  [] Addilion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-S1-21¢ eny-st- ap

12. | hereby cerlrly tha! the information supplied wilh this filing doos not gualify for the oxemplions contained in Seclion 119, Florida Stawtes. ! further cortify thal the information
indicatod on this report or gupplemanial reporl 1s truo and accurale and thal my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or thgAodpiver slee empowered 1o execule this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an afachniept Kith An address, with all ather kke ompowered.

SIGNATURE: 2 __PABL v pener. beb 0% /2007  (56/)3/5 BHY.

L]
WTUHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dalg Daynime Phaong #




