2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000010967

1. Enfkily Namo

BCDYLINE COMFORT SYSTEMS, INC.

Purcipal Place of Business

3730 KORI ROAD
JACKSONVILLE FL 32257

Mailing Adaress
3730 KORI ROAD

JACKSONVILLE FL 32257

2. Pringipal Place of Business - No P O, Box #

3. Maiing Addross

FILED

Secretary of State

TNV

Suita, Apt. ¥ elc. Suila, Ant. #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applieg For
59-3223898 Not Apglicable
Zun; z ) — -
Zp Country P Country §. Certficate of Status Desired d $8.75 Additional
Fee Required
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

T"TROTHSTEIN, SIMON

et e i

4417 BEACH BLVD
SUITE 104
JACKSONVILLE FL 32207

o pr——
-

Street Addrees {P.O. Box Number is Not Accentabls)

City

Zip Code

FL

8. The above named anbity subrmits this statement for the purpose of changing its registered office or registered agent, or poth, in the Siate of Florida. | am farmiliar with, and accept
the obiigations ot registered agent.

SIGNATURE
Qugnaturs, ypod Of fteted nanie of seg * wred agect 2t tie farplcacls. INGTE Registeran Ager| ennstn renuirsrs waan rorahng DATE
HFILE NOW I ’ . o
i 9. Election Campaign Financing $5.00 May 8¢
Aﬁer May A 2008 Fea WIII Be 5550 UO Trust Fund Centiicution. [ Added to Fees
Make Check Payable to Florlda Departmem oi State*«;
10. OFFICERS AND DIHECTORS 11. ADDITION%CHAN{;IE-IHW LC,EE,E;.{A{\ID DIRECTORS 1IN 11
JCHTE T
Tm:F PTD v [1 paiete TITLF G4/ 1 1 A0a< -3 g Addilion
¢ ! UD-%':— N T8,
NAME FIORE, JOHN W NAME i f o
SIREET ADIRESS {9950 DEERCREEK CLUB ROAD STREET ADDRESS
CITY . 57- 217 JACKSONVILLE FL 32256 CiTY-§7-2IP
TIME VP [ peete TITLE [1Crange  [T] Adastion
NAME DODDS, DONALD F HAME
STREET ADDRESS | 14254 SATINWOOD DRIVE STAFFT ADDRFSS
CiTY-5T-217 JACKSONVILLE FL 32224 Ciy-ge-1p
T |:| D(a\e TILE D Change ] Addition
e o ~ T I ST R o mer T o A e SRt s LR T e e

STREET ADDRESS SIREE? ADORESS
CITY - 5T-21 GITY-ST-2IP
TiLE T Daiete 1ITLE M Changs ] Addition
NAME NAME
STREET ADDRESS SIAFEY ADDARISS
CITY-§T-2IP CITY-SE-2IP
TIRE [ Delete TITLE [ change [ Addition
HAME HAME
STRELT ADDRESS SIACET ADDRESS
CIy-81.2IP CITY-SF-2IP
TTLE 7 Deigie TIME ) Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-20 LTy -57-21p

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contamed in Section 119, Flerida Statutes. | further certify that the wformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfeet as f made under oath: that | am an officer or director
of tha corporation or the receiver ar trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 15 or Block 11

it changed, or on an attac

SIGNATURE:

ent with an addresq wnn all other ke empowered,

3/’)—1 /og

@o"/) 26r-Yo 6§

YPED

E AN

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytma Fhane 7

Mar 31, 2008 08:00 Al

ir



