FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000121112 ecretary of State
1. Entity Name 04-02-2003 90066 046 ***150.00
COMFORT DESIGN AIR CONDITIONING & HEATING, INC.
Principal Place of Business Mailing Address
17120 GOLF VISTA CT. 3242 FOX LAKE DR.
ODESSA FL 33556 TAMPA FL 23618 ‘
- A R LA
2. Principal Place of Businéss 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

El~0 5792144 [ Rot Appicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTRADA, BRUCEK  — - e
3242 FOX LAKE DR.

Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33618

N . City FL Zip Gode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B .
SIGNATURE : .
L * Signature, typed or printed name of registered agent and 1itle if applicable, (NQTE: Registered Agent signature raquired when reinstating) DATE
" { '
AﬂF!LE NOV:oéa iEE |ﬁl$150'og 00 9. Electicn Campaign Financing $5.00 Mmay Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |PRESADENT / TREASaTe . O et TLE [ Change (] Addition
NAME RRLLE K. ESTRADA NAME
STREET ADDAESS | 3242 Vox LLAKE R STREET ADDRESS
on-s-2P - [TTA pALA = FL 2306/ 8 CITY-5T-2IP _
TITLE ViIcE-MESI1pENT / QEeRETARY U Detete TITLE [ Chenge [ Addtion
NAME EnmnwcTT L. O'Rafa NAME
STREETADDRESS [ 11,0 Qo f VisTA &7 STREET ADDRESS
CITY-§T-2IP oNEccA oL ASES6 CITY-ST-2IP
TILE ' (3 Delete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP STt . —-— - o - CQmY-ST-2F - | - - - - - .
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P :
TILE [ celete THLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TITLE 3 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated cn 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 cofficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ith an address, with all other like empowered,

SIGNATURE: &SN REGRUCE: . 9¢n-onde

SIGNATORE AND TYPED OR PRINTED NAME O IGNING OFFICER OR DIRECTOR Daytime Phone #

T VIVU

nv

CR2E034 (10/02)



