2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

Secretary of State

DOCUMENT # P07000092978 05132008 903 033 =71 50,00

1. Enlity Name

COMFORT SAWVY INC.

Principal Place of Business Mailing Address &“ U3 --

1407 W. WOOD STREET 1407 W. WOOD STREET ’

TAMPA, FL 33604 US TAMPA, FL 33604 LS

e SN0 DN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

246 - CP¥%s935 Naot Applicable
ap Country “ip Country 5. Ceriificate of Status Desired a 28'75 Mdltional
U - e i —~Fee Required

6. Nama and Address of Current Registered Agant

7. Nameo and Address of New Registered Agent

GALLARDO, ABDIAS
1407 W. WOOD STREET
TAMPA, FL 33604

Name

Street Address (P.Q. Box Nurnber is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa 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

Sonature, typed or prnisd name of regaiared agent and

tile 1 apphcabia.

(NOTE: Reg=taned Agent 5:0nature retu g when renstabng)

DATE

FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIREC IORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e Jchange ] Addition
NAME GALLARDO, ABDIAS NAME
STREETADDRESS | PO BOX 9685 STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33674 CIFY-ST-2IP
TME [ Gelete e Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TImE I Celete THLE ) T Ol Change  ~ 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oTY-51-218
TITLE ] peiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-8T-21P
TITLE O Deteta TITLE [Jchange  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-55-2P oTY-51-219
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-sT-2r

12. I hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addresg..with

SIGNATURE: A
e

TURE AM

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

8r like empowered.
S 8) (2’/5) 73%7.550

NTED NAME OF BIGNING OFFICER OR DIRECTOR V4 0

Daytma Phona #




