2006 FOR PROFIT CORPORATION

; ANNUAL REPORT ~ FILED
DOCUMENT # P93000027413 Apr 14,2006 08:00 AN
1 Enty Name  VSagdl Secretary of State

SOUTHERN COMFORT MECHANICAL CORP.

Principal Place cf Business Mailing Address
6285 PONDAPLE RD. 21345 ST, ANDREWS BLVD
BOCA RATON, FL 33433 © .7 STE3i

BOCA RATON, FL 33433

AT AR AR

04102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - Ao P

B55-0402781 Not Appiicabie
) ) $8.75 additionat
5. Cerlificate of Status Desired [} Foo Rewuired

6. Name and Address of Current Registered Agent

8505 POND ARPLE ROAD DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or privted name of registerad agent and thie if spplicatle. (NOTE. Registered Agert signature mouired when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Canipaign Financing $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution.  [1 Added to Fees
0. OFFICERS AND DIRECTORS ) ] B _ y
TILE P .
NAME AREVALO, FRANK
STAEET ADDRESS | 6285 PONDAPPLE RD,
CiTy-57-21P BOCA RATON, FL -
— -  UA00a0sa9404 .
e 04./28,065-80043-020 150,00
STREET ADDAESS
CITY-ST-277F
— R
NAME

ey DO NOT WRITE

IN THIS SPACE

NEME
STREET ADDRESS
Cmy-84-219

TmME

NAME
STREETADDAESS
CrTy-5T-ZP

WILE

RAME

STREEY ADDRESS
Lry-ST-2P

12. hereby ceni‘fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Fiorida Statutes. f further centify that the information
indicated on ihis report of supplemental repart is true angd acourate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o frustés empowered {o execufe this report as required by Chapier 807, Flerida Stalutes; and that my name appears in Block 10 or Black 111

changed, ar on an attachment with'ah address ail other fike empowered.
. —
SIGNATURE: /KZZ%(/ i d Ariaﬁ / /N ¢ o/l

IGNATURE AND TYPEZD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona ¥




