2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000002226

1. Entity Name

HEALTH AND COMFORT PRODUCTS, INC.

FILED
Jul 11,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1413 LAKESIDE WAY 1413 LAKESIDE WAY
SEBRING, FL 33876 SEBRING, FL 33876
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51-0449211 Not Applicable

$8.75 Additional
Fee Requlred
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6. Name and Address of Currant Re.lstarad Agent i

BUTLER, LUCAS
1413 LAKESIDE WAY .
SEBRING, FL 33876 Y
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8. The above named entity submils this statement for the purpose of changing 11s registered o!ilce of registerad agent, or bolh, in the State of Flonda I am tamihar wnh and accepl
the oblgations of reg:stered agent

SIGNATURE

Signature. typed or panted nama of registered sgent and title || applcabla [NOVE Registared Agsnl signatuie tequired whan rainstating) BAIE
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FILE NOWIll FEE IS $550.00 8. Etection Campagn Financing $5.00 may Be 0riils
Due by September 12, 2008 Trust Fund Contribution. g Added to Fees

10. CFFICERS AND DIRECTORS |

TILE DPST

NAME BUTLER, LUCAS
SIREET ADDRESS | 1413 LAKESIDE WAY
CIIY-57-ZP SEBRING, FL 33876

TITLE

NAME

STREET ADDRESS
CitY-Si-4F

it

NAME

SIREET ADDRESS
CIly-S1-2iIP

DILE

NAME

STREET ADDRESS
CITY-57-21P

NLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

SIREET ADDRESS
Ciry-SI-ZIP

12. | hereby cerlly that the information supplied with this filin f? doas not qualty for the exemptions contained in Cnapter 1 9 Flonda Statules, | further camfy that the lnformatlon
indicated on this report or supplemental repct is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 f
changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _Lycfls  GUTlég. /4##,1{“‘ 7/%3’ §63 471 - 03??

SIGNATURE AND TYPED OR PRINTED NAME OF *'IGNING cy/rlcsn OR c‘ﬂzsctols [ vate Daaylimi PRong #




