2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT #P07000128573

1. Entily Name

COMFORT CARE PRODUCTS, INC.

Secretary of State

02-07-2008 90012 013 ***150.00

Principal Place of Business

1631 ROCK SPRINGS ROAD #150

APOPKA, FL 32712

Mailing Address

1631 ROCK SPRINGS ROAD #150

APOPKA, FL 32712

2. Principal Piace of Business - Mo P.O. Box #

3. Mailing Address

A AR RN

Suite, Apt. #, etc.

Suite, Ant. #, eic.

02052008 Chg-P CR2EQ34 (12/06)
Clty & State Cily & State 4, FE| Number Applied For
22-399211%% ot Applicable
7ip - Coauntry 7ip Coxaniry ! ¥

5. Certificate of Stdtus Desited $8.75 Adaitionai
artificate of Stiatus Desirec O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4THFLOOR
MIAMI, FL 33145

Namg

IPNETTE. THHAMAS

Street Addigss (RO Bax Number s Not Acceptable) C,'DL‘A_
413 AU Ot

TOlr L0

it for the purppse of changing its registered cifice or registered agent, or boib, in the State of Fiosida. | am famiiar with, and accept
AN S PHohvd

(FIQTE Firgistried Anerl signaiura tanuired when IRnEialng) NATE

:%s’vg

5

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will:be $550.00

9. Eteclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD 7 patere TITLE O echange [ Aadition
NAMF MILLER, DOROTHEA NAMF

STRLET AUDRESS | 1631 ROCK SPRINGS ROAD #150 SIRLET ALORLSS

CITY-ST-2IP APOPKA, FL 32712 CITy-5T-21F

TimLE VTD O3 neie e O change [ Adoiiion
NAML: THOMAS, JANETTE HAML

STREET ADDRESS [ 1631 ROCK SPRINGS ROAD #150 STREET ADDRESS

CATY-81-21P APOPKA, FL 32712 CITY-§T-2iIP .

TTe 1 vetate m [ Change 7] Aadifion
NAME HAME o7

STREET ADDRESS STPLET ADDAESS

CITY-§T-21P CITY-57-7IP

TLE [T Detee TTLE [ Change  [J Aadition
NAME NAME

STREET ANDRESS STRFFT 4DDRESS

Cily-SI-2IP CHY §1.2IP

TITE O voiots mie [3 change [ Aaditien
NAME NAF

SIRECT ADDRESS SIRLLI APBHSS

CITY-ST-ZiP CTe-§1-2P

T 7 nelele me I crange [ Acdilion
HAML Nl

STREET ADDRESS STREET ADDAESS

CIFY-S1-21P Cly-5i-2F

12. | hereby cerlify that the information supglied with this filng does not quality for the exemptions contained in Chapter 119, Fanda Statutes. | further 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
af the corporation or the recaiver o trustee empowersd 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bloek 10 or Bloek 111

ment with an address, with all other like empowered.

changed, or.on ni
&GNATUREE e

PN

d .
B AVEP

Yo -2Aq b=

" SGNATURE ¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q,J:,O DS 200p 83F

Davirme Phong #




