. FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Seslé 02, 2005 8:00 am

cretary of State
DOCUMENT # P04000157072 ry
1. Entity Nama 09-02-20035 90012 023 ***550.00
WHITE COMFORT SYSTEMS, INC.
Principal Place of Business Mailing Address
1050 ANDREWS RGAD 1050 ANDREWS ROAD :
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US ' . 5 ﬁ 0 B 4 5 7 8
s e [ SAEEV LAV ER ARG
Suite, Apt. #. etc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20+ /85? BLIB Nat Applicable
Zp ——- - — | Counwy dp. - . — — i Qounby 5.-Centlicate of Staws Desirad - ] ?eaegfq m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, VINCENT

1050 ANDREWS ROAD Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

»

City FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure. typed o printed name of rogisierad agant ang Ltle J appticable (NOTE: Registeres Agont mighature requirdd whan reinslating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 7, 2005 Trust Fund Centripution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE [O change [T Addition
NAME WHITE, VINCENT NAME
STREET ADDRESS | 1050 ANDREWS ROAD STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33405 CITY-ST1-2P
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-7P
me |0 3 Delete mE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2ip CIY-8T-2P
THLE O peleta THALE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-ZIP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP
TILE O Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

S l G NATU R E: %IMWPWME OF BIGNING OFFIGER on\dl/i'é::“'%ne\# (AJ’-' ? \-e 5:;52 0 - 0 S ] (Dsu?n!)wénf/n’ - (')@7é




