51a..' ‘-

2007 FOR PROFIT CORPORATION,
AMENDED ANNUAL REPORT

AP
ﬁfi

DOCUMENT # P04000042625

1. Entity Name

AIR COMFORT AIR CONDITIONING, INC.

(08 JAN 18 A10: 57
SECRETAAY OF STAIE

Principal Place of Business

4220 ROSE LN
FT PIERCE, FL 34982

Mailing Address
4220 ROSE LN

FT PIERCE, FL 34982

TALLAHASSEE, FLOFIDS

il%iceﬁl Businesg - No P.O. Box # 3.

Mailing Ac&s;— )/N\—Q/

1-94-0%
NN TR

Suue, ApL. #, eid Suite. ALER. elc.

PETERS, RONALD
4220 ROSE LN
FT PIERCE, FL 34982

11072007 Chg-P ~ CR2ED34 (12/06)
y & Slate City & Siate 4. FEI Number Applied For
(b el Le 54-2454262 No! Applicatle
Zi : .
Cou".u‘ P Cauniry 5. Certilicate of Statss Desired 0 $8.75 Additional
Fee Required
N V‘B’ Name and AdHresn/of Current Registered Agent 7. Name and Address of New Registered Agent
. — N Nene - —

Slreet Addrass {P.C. Box Number is Not Acceplable)

City

FL ’ Zip Code

he obligations of registered agent.

SIGNATURE

8. The abave named enlily submils this slatement for the purpose of changing its regisiered office or regisiered agent, or both, in he Slaie of Florida. | am tamiliar wilh. and accepl

Signature. fped or printac aarns of sagsiored agent and St apphicati

(HOFE Reg siered AQent S-anatans fhaugured when canganig) DATE

Amended AR is $61.25

9. Election Campaign Finanging
Trust Fung Contnbution

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v Delete TILE 10011 1 = __J.j._fn_a_f]'qe 1 [} Aduition

NAME RETHERFORD, RANDY HAME _ L L i - [l -r

R AU T T Tyl et Bl

STAEET ADDRESS | 802 GARNDVIEW BLVD STREET ADDRESS 01724, ij—'-' il 1’- = e L

ary si-7Ip FORT PIERCE, FL 349882 CiTY ST 2P

TILE -— | PST . _ _ 7 Delate TITLE [ Change [ Additinn

HAME PETERS, RONALD NAME .

STREET ADDRESS | 4220 ROSE LANE STREET ADDRESS

CITY-ST- 217 FT PIERCE, FL 34982 CITy-S7- 21

TITLE [ Deete TITLE [ Changs 37 Addwion

MAME HAME

STREET ADORESS STREET ADDRESS

Cify ST e = e 5T AR T - e ——— - —_= = - =

TILE O Delete TMLE [JChange [ Addition

NAME HAME

STREET k_D_DﬂESS _ STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

TITLE O palete TiLE [Jchange £ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHY-ST-2IP

TITLE [ betete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry §1 ZIP CITY ST 2If

12. | hereby certify thal the information supplied with this filing does not qualily or the exemplions contamed in Chapter 119, Flonda Slalutes. | further cerlily that the inlormation
indicated on this reparl or supplemental report is rue and accurate and that my signature shall have (ne sarme legal effect as if made under galh: that | am an officer or direcior
ol the cerporation or Lhe receiver or lrustee empowered Lo execule Lhis reporl as reguired by Chapter 807, Flonua Siatutes: and thal my name appears in Block 10 or Block 11l
changed. or on an attachmenl wilh an adaress. with all other like wered,

L ) BIGHNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR QIRECTOR t Da" Daytme Frote v




