FILED

. 2004 FOR BT COREORATION Jan 29, 2004 08:00 AM
DOCUMENT # P01000096968 Secretary of State
1. Entity Narme

COMFORT AIR SYSTEMS, INC.

Principal Place of Business Mailing Address
3717 E, QLIVE RD. 3717 £ OLIVE RD,
PENSACOLA, FL 32514 PENSACOLA, FL 32514

RN

01252004 No Chg-P CR2E(G34 {10/03)

DO NOT WRITE IN THIS SPACE PO TR

59-3747211 Not Applicable
: B.75 addifionat
5. Cortificate of Stalus Dasired O gee Retuired o

8. Namas and Address of Gurment Registered Agent

STE OLNVERD, DO NOT WRITE
PENSACQLA, FL 32514 'N THIS SPACE

e pewens

8. Tha above namag antity submits this statement for the purpose of changlng its ragistered oﬁ‘ ca ar reg:stared agent ar bath, in the S&ele cf ﬂodda I am re.mmar w:th and accapt
tha obligations of registerad agart

SIGNATURE
Signaturs, typed ¢ printed neme of ragistared agent and titie i anpficable. (NOTE. Ragrstared Agen! ignatu-s requirad when reinstating) 0ATE
FILE NOWY! FEE I8 $150.00 9. Election Campaig?n Flinancing $5.00 vay e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ] _ . - - -
THLE D
HAME. SULLIVAN, EDWARD E
STREET ADDRESS | 3717 E, QLIVE RD.
CiTY-$¥-21P PENSACOLA, FL 32514 I
— : S LREINND20440
r:::s GLeede e -800RE-012 150,00
STREET ADDRESS
CITY-§T-ZF _
HILE
HAME

ansiar - DO NOT WRITE

"~ INTHIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2¢

THLE

NAME

STHEET ADDRESS
CTy-51-2iP

TIEE

NAME

STREET ADDRESS
CiTY-57-2F

12. | hareby certiiy that the information supplied with this fiing dees not qualily Tor the exemptlion stated in Section 118 (}i"ff ik, Flodda Statutes lfun:her cerbiy‘ lhat me informa{mn
indicatad on this repon or supplemental reportis true and accurata and that my signature shail have tha same legat effact as i made undsr oath: that | am an officer or directar
of the corporation or the receiver or trustee emnpowerad to execute this report as required by Chapler 607, Fiorlda Statutes; and that my name appears In Biock 10 o Biack 11 if

changed, or on an attachment yith an addiess) wm:ilqu awsred
SIGNATURE: / S~ ZAJA&QE/ &8O PE5—EY 5

SIGNATURE AND TYPED OR PRINTED NAMZ,{ SIGNING OFFCER DR DIRECTOR Caytine Phone #




