——-2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P06000146962 " Jan 24, 2008 08:00 Al

1. Entity Name

ABSOLUTE COMFORT INC. . Secretary of State
Principa!l Place of Busingss Mailing Address

2329 RIVERRIDGE ROAD P.0. BOX 425

#15 LAKE HELEN, FL. 32744

DELAND, FL 32720
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8. The above named entity submits this statement for the purpose of changing its registered office or registered aganl or bolh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
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Signature, typed o printed name of registared agent and title if applicable. {NOTE: Regisiored Agent signature required whan taingiating) DATE
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12. | heraby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flor:da Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpjin an ad s, with all other like empowered.
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