2006 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT (AR) - - Apr 11,2006 8:00 am

DOCUMENT # P94000010967 ™ ecretary of State
1. Entity Ne
Enity Name _ 04-11-2006 90108 004 ***150.00
BODYLINE COMFORT SYSTEMS, INC.
Principal Place of Business Mailing Address
3730 KORI ROAD 3730 KORI ROAD : )
e e ”llum I’I ’ll”l"“ "IN ||m Ilm ||m MI" ““”I“l Ill” ‘ll'“‘ " |||‘
2. Principal Place of Business 3. Mailling Address
Suile. Apt. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & Siate _ . Cily & Stale_ _ o 4, FEI Number o Applied For
59-3223898 Net Applicable
“ip Country zp Country 5. Cerlilicate of Status Desired O $8'75 A_dditionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— 1 Simen Rethstein

HOLBROOK, H. LEQ

Street ﬁdﬂ;ﬁi(&?. Box bné:)z ESCN IAC(@)TS’LE g I..( :*E l. ° l.’

oy J el S«'nv”[e FL | 5% o -

8. Tha above named enlity submits this statement lor the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

A_ vp 33 [0

egsigred aganil and hilMapulncabie Y {NOTE ﬁagwslemn Agen snnature required when reinstatlingh DM'F"

FILE NOW!! FEE IS $150.00.,
- After May 1, 2006 Fee Will Be'$650.00 -
~ Make Check Payable 1o Florida Department of State- ..

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribpubon. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTD O peleie TILE [ cChange 1 Addition
NAME FIORE, JOHN W NAME

STREET ADDRESS | 9950 DEERCREEK CLUB ROAD STREET ADDRESS

CiFy-ST-2IP JACKSONVILLE FL 32256 Ciry-31-2ik

TOLE VP O pelate LE {dcChange [ Addilion
NAME DODDS, DONALD F ™ HAME

STREET ADDRESS | 14254 SATINWOOD DRIVE STREET ADDRESS

ory-s-7F | JACKSONVILLE FL 32204 CiTY-S1- 2P

i - - 3 seivte T - Cramge . [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-21P CATY-ST- 2P

NIE ] Delete TILE [ Change  [] Addition
NAME, NAME

STREET ADLHESS . STREET ADDRESS

CITY-§T-7IP CITY-5T- 218

e 7 Delete TINE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-71P CITY-S1- 2P

e I pelee it 3 Camge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not quality for ihe exemptions contained in Section 119, Florida Statutes. | lurther cerlity thal the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapter 807, Flerida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an altaghment with an address, withgll other like empowered.

(DRI VT aale6 g0y 2624068

UARE AKD TY! &R PRINTED NAME OF SIGNING OFFICER OF [HREGTOH Date Bavime Phono §

SIGNATURE:




