2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000073960 Secretary of State
1. Entity Name 05-01-2006 90370 016 ***150.00
COUNTRY COMFORT INC.
Principal Place of Business Mailing Address
3705 US HWY 98 SOUTH 3705 US HWY 98 SOUTH quus =m o
UNIT 1 UNIT 1
LAKELAND, FL 33813 LAKELAND, FL 33813 .
F S N FRRER AT
Suite, Apt. #, etc. Suite, Apt. 4, otc. 04232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3734965 Not Applicable
zip Couriey Z Country 5. Cortificate of Status Desied [ feae ;Eq Addtionat
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGHSMITH, MICHAEL E
3705 US HWY 98 § Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity subrmits this staternent for the purpoase of changing its registered office or registared agent, or both, in the State of Florida. | am ftamiliar with. and accept

the gbligations of ragistered agent,

SIGNATURE o

Sigranure, typed o prried name Of regITEreq BNt N 106 I nppkcable.

(NOTE: Rogistered Agent signafum required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.: OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE, D O Delete e P/ [cRarge O Addition
NAME HIGHSMITH, MICHAEL E NAME

STREET ADDAESS | 4201 E KNIGHTS GRIFFIN ROAD STREET ADDRESS

CATY-ST- 2P PLANT CITY, FL 33565 CITY-SI- 2P

TITLE [ etete TLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57- 7P

TRE [ petets TILE O change  [F Additica
RAME HRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2P

TITLE O oeree TRE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CitY-ST-2P

THLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP . CITY-ST-2iP

RE 1 Detete TTE [ Change [T Addition
NAME NANE

STREET ADDAESS STREET ADIRESS \

CITY-57-2F oTY-ST-7P

12. | hereby certi
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowear
changed, or on an attacl t with an addrass, with

aé/é

or like empowered.

SIGNATURE:

that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Stetutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
1o execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

hu)é/\ Iichict E Hi&ASmTH 7’ 2406 ReB667-338

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFILER OR DIRECTOR

Derytima Phona ¥




