2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ] 7 FILED

DOCUMENT # P94000010967 - Mar 05, 2007 08:00 AV
1. Eny Namo Secretary of State
BODYLINE COMFORT SYSTEMS, INC.
Principa! Place of Busines; B taiting Address '
3730 KORI ROAD ) 3730 KORI ROAD
e T IR IR
2. Principal Place of Businass - Mo T0. Box & 3. Mailing Address =
Suite, Apl. #, clc. . = 7 Suite, Apt #, elc. 1st MOOBE CR2E034 {10/08)
City & Siate B City & Siale A FENmES gg aonogon Thpplied For
_ | Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired [} gfe-ggq::f:é“ma‘
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New?-!egisterad Agent ' : .
Mame
ROTHSTEIN, SIMON -
4417 BEACH BLVD Strest Addrass (P O, Box Mumbor is Nol Acceptable}
SUITE 104 e
JACKSONVILLE FL 32207
City FL { Zip Code

2. The above named ontity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Flovida, 1 am lamiliar with, and accc?)?
lhe obligationsof registored agant - T

SIGMATURE _ —- e . . PR

Sonaiue, wed o praied neme O regsiered mqen and tnle ¢ epplicable. fNOTE'.-ﬂ.egsmred Agent Sonatung reaured whan ransialing) DATE
ji
FILE NOWI!! FEE I§ $150.00 g, Election Campalgn Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Congribution. [  Addedlo Fees
Make Check Payable fo Florida Bepariment of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 11
i PTD £ Delete T OO Ghange £ Awditian
HAMD FICRE, JOHN W RN N N
sipee T ADpiEss | 9950 DEERCREEK CLUB ROAD SIRELT ABERESS . UEEDG!%G%S#&%"% -
env.stzp | JACKSONVILLE FL 32256 -5t 2 03413A07-80057-001 150,000
e Ve 71 elete THEE [ change ] Addition
HAME D0ODDS, DONALD F NAME
STRET AnppEss | 14254 SATINWCOD DRIVE SIRTET ADDRESS
CiTY-SE- 2P JACKSONVILLE FL 32224 OiTY-51- 3P
1 [ Delets i1 O change [ Addilion
NAME NAME . .
STAEET ADDRESS STREFT ADDRLSS
oY s1-4P o i CHy- 5 ap
niE {1 Detete it [ Changs £ Addition
NAME NAME
STREET ADBRESS SIRLE | ADDRISS
CIZY- 57-2P ) B CIFY-31-2IF
i 7 Delete HILE O change [ Additien
NAME HAME
STREET ABDRESS SIRtEE ADBRESS
CiTY- S1-2Ip ATy -S1- AP
HIE 3 peiste 11l [] Change [ Addition
NESE HARSL
STRIETADDRISS St T ADBRESS
Cify-s1- 21 Y- 81 2P

12. | hereby certify that the information suppdied with this filng does not gualify for the axemptlions contained in Section 118, Florida Statutes. | lurther cenify that the information

indicated on Lhis repgrl o supplementat repart is rue and accurale and hatmy signaturo shall have the same logal effect as i made under cath; that | am an officer or diraclor
o receiver of fustee empowered, to execuis this report 2s required by Chaplor 507, Fiorida Statutes, and that my name appears in Block 10 or Block 11
chmant with an addrets, withfall other ke empowered.

Doiut{.i F,&c[af_f 3/!4937 (‘10?)_261-%06

of the ¢erporalion of
if changed, or ot an

TED RAM;GF SIGNING OFFICER OF DIRECTOR Qaytimg Prone ¥

SIGNATURE AND




