‘ FILED
2004 FOR B RO T CORIORATION Feb 06, 2004 8:00 am

DOCUMENT # P03000114443 Secretary of State
1. Enlity Name 02-06-2004 90037 025 ***150.00
FLORIDA COMFORT SOLUTIONS, HVAC INC.
Principal Place of Business Mailing Address
901 EAST MIDWAY RD. t 901 EAST MIDWAY RD. PN
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 : 2 q 0 0 8 7 2
R v RN DR AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FEI Number Applied For
6/ - / 4 9-7 / 30 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae Z?q:::f dnlonal
~ ==&~ Name and Addyess of GCurrent Reglstered Agent—- 7~ Name and Address of New Registered Agent—~ - .-

Name

SINGLEY, KEVIN S

901 EAST MIDWAY RD. Street Address {P.Q. Box Number is Not Acceptable)

FT. PIERCE, FL 34982

: ' City FL | Zip Code

mﬁhe above named entity submits this statement for the purpese of chang:ng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

\e obligations of registered agery M
A= Y
SKINATLRE / &B / 3 04

Signature, typed or printed name of registered agent and tide it applicable. (l\ﬁTE. Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 | 9 Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE FD ) [ pelete THTLE O Change [ Addition
NAME SINGLEY, KEVIN S NAME
STREET ADDRESS | 901 EAST MIDWAY RD. STREET ADDRESS
CITY-ST- 2P FT. PIERCE, FL 34982 CITY-ST-2IP
TITLE VD O pelste TITLE [ Change [ Addition
NAME SINGLEY, DREAMA L NAME
STREETADDRESS | 901 EAST MIDWAY RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34982 : CITY-S1-2P
CTHE = e e T e e e e pge ) TRET T T ToTTT T T ['change [ Addition
NAME 3 NAME
STREETADDRESS | .+ & e STREET ADORESS
CITY-8T-21P . CITY-ST-2iP °
— T [ Delete TILE [ Change [ Addition
NAME L e, NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ok o [ pelete THLE ) o ' " [ Change [ Addition
NAME .. .- NAME . - ) -
H
STREE[ADDRESS . ., e ) STREET ADDRESS . . )
» - . Fe ~ i M N, - ' 1)
oI STk | A SR oL - [ cwy-st-zP - Coo
- TME _ ' [ oelete TILE N - [ Change *  [] Addition
NAME T . R .
STREET ADDRESS s i STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment wi(V*zddress with all other like empowered.

SIGNATURE: W/ =l ﬂ“%‘*}}‘"“ 08/03/&4 72045187%

TURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR UTRECTOR “Daytime Phone #




