' FILED
2 FOR PROFIT CORPORATION
unﬁg%mgnausmqss REPgRT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P94000066416 Secretary of State
1. Entity Name 02-10-2003 90441 001 ***150.00
HOME COMFORT PLUS, INC.
Principal Place of Business Mailing Address
3305 SE 19TH PL. - 3305 SE 19TH PL. -
CAPE CORAL FL 33904 CAPE CORAL FL 33904 . 900 22 500
o A VAR GO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-052075? Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
1. - e —— . a{f) . ‘ s _P ; _-:M e e e .
- HARVEY, ROLLINGS Strgat A : ress (PN, Box ume. r is Noj Apcenteble)
1633 SE 47TH TERR B s & EE g fL

~, CAPE CORAL FL 33910

TCMPE ConAL FL | %8*¥q0y4-

8. The above named entity submits this statemant *or the purpose of changing i f‘I'i‘ istered coffice or regjstergg@’agent, or both, in the State of Florida.  am farniliar with, and accept

the obligations of regigirad agent, .z /
| 2 /75
oif /

SIGNATURE‘/__EETfQ:K-:WI :_: ’\

Signature, typed or primad name ol Teyrwied agent ay tile applicable.

f A2

(NQTE: Registered Agent signature requirg

when rainstating)

174
FILE NOW!!T FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 S " O 200 May o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op T Delete THLE [OJchange [ Addition
NAME WILEY, PETER M NAME
street aporess | 3305 SE 19TH PL. STREET ADDRESS
omv-st-ze |CAPE CORAL FL 33904 CiTY-ST-2IP N
e O peleta TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP orY-s1-72IP .
e [ Defete TILE [ change [ Addition
NAME e e B L Bwwme | e oL L -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Detete TTLE (1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ‘ [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP N

12. ! hareby certify thatithe information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1), Florica Slatutes. | further certify that the information
indicated on this report.or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by C r 607, Florida Statytes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other like empowered. }
VaAsE  D37-5%>-2366
f{a / Daytime Phone ¥

I 4
SIGNATURE: _ZAe rEnitt. ot ey =0 Pdeat D)

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR

/

CR2E034 (10/02)



