2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000004730 v Secretary of State
3. Enity Name 05-03-2005 90125 020 ***150.00
COMFORT FLOORS INC
Principal Place of Business Mailing Address
5255 CINDERLANE PKWY 5255 CINDERLANE PKWY
#153 #153
ORLANDC FL 32808 ORLANDO FL 32808
us us
ST e A AL
17/9 A/ AN OXLE AVE. 27,9 Anisns Dale AVE,
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Appliad For
ORLAV DY , /CL ORLyA DD ﬁé ey Ojfﬂpf/f Not Applicable
th 0 C°”//m'f5- 33 g0 Cmmg P 5. Cartificate of Status Desied [ ?eaegfq Addonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
- =0 R o K}-
MERCADO, EDWIN Cgn /70RT FLOOM Jug
5255 CINDERLANE PKWY Street Address (P.O. Box Number is Not Acceptabla)
#153
ORLANDO FL 32808 2778 AnwAvy OALE Ave
N gRZ4~ D0 FL | 3532

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regis% /
SIGNATURE o™ ¢ 2 7/ o8~

Signature, lyped or printed nama of regrstered agent and tille if apphicable {NOTE Registerad Agani signature raquired when renstating) DATE
: m 1S.$150.00 -
FILE NOW!!! FEE IS 51 50.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will'Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE V. - . K Change  [T] Addition
NAME MERCADO, EDWIN HAME ALEpCp 0O L DU/ 2
STREET ADDRESS | 5265 CINDERLANE PKWY #153 SREETADORESS | 7/ Apasashinl Dt L AV
orv-st-ze |ORLANDO FL 32808 CITY-ST-21p Oy Chw 2O /:L 328/0
TITLE 1 Detete TME [JChange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-219 . CTY-ST-2°P
e O Detete HTLE Ochange [ Addition
NAME NAME -
STAEET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE 3 Deteta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-7IP
TIME 0 betete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like gmpowerad. ((
SIGNATURE: /%w 14/04' ;/Ay/os 322763572

SGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Data Daytme Phone #




