2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 11, 2006 08:00 AN

DOCUMENT # P03000002226

1. Entity Name

HEALTH AND COMFORT PRODUCTS, INC.

Secretary of State

Mailing Address

1413 LAKESIDE WAY
SEBRING, FL 33876

principal Place of Business

1413 LAKESIDE WAY
SEBRING, FL 33876

DO NOT WRITE IN THIS SPACE

A A

08042006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
51-0449211 Net Applicable

0 $8.75 additional

5. Certificate of Stalus Dasired )
Fee Required

6. Neme and Address of Current Registered Agent

BUTLER, LUCAS
1413 LAKESIDE WAY
SEBRING, Fl. 33876

- DO NOT WRITE
IN THIS SPACE

8. The abave namad enlity submits thik statement fer the purposa of changing ils registered office or regislared agent. or both; in the State ¢f Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Sinatwre, lypad of vrinted nams of registered agent and hile i aopicable,

(NCTE: Registerad Agant signatura requwed when reinstating) . DATE

FILE NOW!!! FEE 1S $150.00
Due by September 6, 2006

9. Elaction Campaign Finanéing
Trust Fund Contribution, *

In accordance with s. 607.183(2)(b), F 5., the
corporation did not receive the prior notice.

$5.00 vy B

Added to Fees

10. OFFICERS AND DIRECTCRS |
TILE DPST ’ o ' o ‘ T
NAME BUTLER, LUCAS

STREET ADDAESS | 1413 LAKESIDE WAY

GiTY-87-21° SEBRING, FL 33876

TTLE

NAME

STREET ADDRESS
CIFy-s1-21P

17LE

NAME

STREET ADDRESS
CiTY-81-21IP

TMLE

NAME

STREET ADDRESS
CITY-§%-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE e P
NAME U
STREET ADDRESS - :

CITY-ST-26P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter- 119, Forida Statutes. | further certify that the information -
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sftect as f made under oath; thar | am an officer or director
of the corporalion or the receiver or trustee eampowared to execule this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmant with an address. with all other like empowered.

SIGNATURE: _~ 4

TUHRE AND TYR,

PJANTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayurne Prpns #

s




