i

¥- « 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AN

DOCUMENT # P03000128423 Secretary of State

1. Entty Name

SOUTHERN COMFORT CLIMATE CONTROL, INC. .“.
Principal Place of Business Mailing Address

1067 WINDMILL DR 1067 WINDMILL DR

FT WALTOM BEACH, FL 32547 FT WALTON BEACH, FL 32547

L T

03042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |+ —

32-0099217 Not Applicable
ép $8.75 Additionai

Fee Required

]

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent - .oy o ) . L

7067 WINDMILL DR ~ DO NOT WRITE
FT WALTON BEACH, FL 32547 = o |NTH|S SPACE= s )

[

8. The above named entity submits this statement for the purpose of changing its registered oHice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signatura. 1yped ar printed name of registered agant ang e it apphcable (NOTE: Ragisterea Agent signature required when reinstabing] DATE
RILE:NOW!: FEE:18:$150.00 9. Election Campaign Financing $5.00 May Be CI0R5ES 3
. - ‘Fee-will:ba’ Trust Fund Cortribution. [0  Addedto Fees ) SLASUILL AL 2 _
After:May:1;:2008:Fee-will:be:5550.00 5427 /08-B008M-010 153, 75

10, OFFICERS AND DIRECTORS I . .
THLE D ’ o T \
NAVE LARDER. JAMES C R -
STREET ADDRESS | 1067 WINDMILL DR - S S e
crv-s-zP | FT WALTON BEACH, FL 32547 _ S SR
TILE VP : R
NAME LARDER, RONALD A ' o .

STREET ADDRESS | 651 OVERBROOK DR.
GITY-ST1-2IP FORT WALTON BEACH, FLL 32547

¢

TITLE
NAME

- . . o R s ! "z“‘ ‘: e" :"
. © DO NOT WRITE .

NAME
STREET ADDRESS
CITy-§1-21P

fnE o R
MAME . IR B RN A
STREET ADDRESS : Lo T
BITY-5T.7 - » :

TIE
NAME
STREET ADDRESS ) ‘ ) ‘
CITY-S1-21P : S B T

12. | hereby certfy that the information supplied with this filng does not quaify for the exemptions contained in Chapter 118, Flonda Stalutes. | further certfy that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall hava the same legal effect as d made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes, and thal my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRFB NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

changed, or on an attachment with an address, with all ot & empowered, O .
SIGNATURE:F A Z/Zé//,)ﬁ & 543-9685



