e ||
FILED ‘
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
Secretary of State

DOCUMENT # P01 000096968 02-07-2003 90108 031 ***150.00

1. Entity Name

COMFORT AIR SYSTEMS, INC.

HE,

Principal Place of Business Mailing Address
3717 E. OLIVE RD. 3717 E. QLIVE RD. Jyus&vivo
PENSACOLA FL 32514 PENSACOLA FL 32514 )

ANV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
59—374721 1 Not Applicable
Zi Count Zi ntr iti
P ountry P Country 5. Certificate of Staius Desired O ?i.gesqlﬁf?:cll“onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Mame

ES

SULLIVAN, EDWARD E
3717 E. OLIVE RD.

PENSACOLA FL 32514 , ‘
‘_‘-'. - City FL [ ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits lhi%slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obligatiq@ls of registered agenl.i-
- . !‘

:
/Stgnature, lyped or printed name & ragistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinslating) DATE

L i
FILE NOWINT FEE IS 5150.00 9. Election Campaign Financin

After May 1, 2003 FEF wilf be $550.00 Trust Fund Coal'rigbution‘ s O f%eg(t)oh;l?;sa ° j

Make Check Payable to Florida Department of State . ]

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

e D O oelete TITLE O change  [J Agdition | & 1

NAME SULLIVAN, EDWARD E NAME S

streeT aporess | 3717 E. OLIVE RD. STREET ADDRESS g i

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP S

TITLE 1 Delete TITLE [JChange ] Addition %

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

Tme T o7t T “Clpaete ™ g ™me ~ = | - C T =" [SChange ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete THLE {J Change [ Additien

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2lp

TTLE Ml pelete = - e R N T o [ Change [ Adgition

NAME : NAME T -

STREET ADDRESS STREETADORESS | = -7 "0 tamaamn o a7 T T .-

CITY-ST-2I7 o-si-zp s ] . .

TILE [ Delate TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 4
of the corporalion or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: szflﬁﬂ.ﬁ E@Wﬁéﬂﬂ%@ O2-05-903 _BSAYHU-5152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phane # L




