2006 FOR PROFIT. CORPORATION
ANNUAL REPCORT (AR)

DOCUMENT # P05000130392

1. Entity Name

COMFORT AIR CONDITIONING, INC.

Principai Place of Business

4771 NW 177 ST
OPA LOCKA FL 33055

Mailing Address
4771 NW 177 ST

OPA LOCKA FL 33055

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90227 045 ***150.00

T

RODRIGUEZ, NELSON
4771 NW 177 ST -
OPA LOCKA FL 33055

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
Q0261 6755 Nol Applicable
Z Countr Zi Cc i
P ouniry ® ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Rame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the opligations of registered agent.

SIGNATURE

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

Signalure, fyped or prinied nams of regisiered agent and utle Il applicabie.

{NOTE" Regrstared Agent signalure requised when renstating)

DATE

g <

eC eck Payable to Flonda Dep ment of State :

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.

[  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TITLE PD [ pelete TITLE O change [ Addition
NAME RODRIGUEZ, NELSON NAME

STREET ADDRESS | 4771 NW 177 ST STREET ADDRESS

ov-st-2p |OPA LOCKA FL 33055 CITY-S7- 2P

TITLE O pefete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ petete L [ Change [ Addition
NAME TAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete THTLE [} Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2IP CITY-ST-71P

me O pelete g (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S§7-2P

if changed, or on an attachment

SIGNATUR

Presteler

AeBon ‘| QOJRFaue Z 03-06- 06

12. | hereby certily that the information supplied with this fitng does not gualify for the exemptions contained in Section 119, Florida Statutes. | lurther certity 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 made under oath; that | am an officer or director
of the corporalion or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ¢

hat my name appears in Block 10 or Block 11
an address, with all other like empowered.

fiannlns,nn TYPED OR PRINTED NAME OF SIGKING OFFICER Off DIRECTOR

Date

Dayumne Phone #




