FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P08000073690 04-02-2007 90083 050 ***158.75

1. Entity Name
COMFORT LIVING PRODUCTS, INC.

Principal Place of Business Mailing Address Q““ QB? L“

5278-7 WHITSTABLE WAY 4327 SOUTH HIGHWAY 27
ORLANDO, FL 32812 SUITE 404
CLERMONT, FL 34711

e LR

Suite, Apl. #, elc. Suile, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. Applied For
29_' 5_’905684 Not Applicable
Zlp Country Zip Country . 5. Ceriificate of Siatus Desired O gg.;fqgsgﬁonal
§. Mame and Address of Current Raglstered Agent ‘ 7. Namae and Address of New Registerad Agant
Name
GAYNES, DAVID ESQUIRE _
4327 SOUTH HIGHWAY 27 Street Address (P.O. Box Number is Not Acceptablg)
SUITE 404
CLERMONT, FL 34711 Ve
City FL l Zip Code

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

SIGNATURE
Signature, typed cr printad name of registered agent and title il applicatle. (NOTE: Registered Agent signature required when reinklating} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME TERWILLEGER, SHELLY NAME
STREET ADDRESS | 5278-7 WHITSTABLE WAY STREET ADDRESS
CITY-S7-2IP ORLANDO, FL. 32812 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delets TMLE [ change [ Addition
HAME NAME
SYREET ADDAESS . STREET ADDRESS
Cry-sT-29 CITY-ST-2P
TME O velete T O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P iy -S1-2IP
Tme [ pelete LT3 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-S7-21@

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang thatany signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo exacutp4S raport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, of on an attac an address, Wiy gfipowered. /1\2\

oV
X

=RieNaTURE A0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




