FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PEE‘?"S:Nl;ij:AENT # F97000004110 04-11-2006 90114 Q08 ***158.75
COMAX LAND COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address
1001 LIBERTY AVENUE 1001 LIBERTY AVENUE 60026 743
SUITE 850 SUITE 850 P
PITTSBURGH, PA 15222-3116 PITTSBURGH, PA 15222-3716
T s AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
23-2913528 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenrtificate of Status Desired (] Foe Hequire;"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.C, Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and e f applicatie. [NCTE: Registerad Agent signature required when rainsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cPT T etete e O change [ Addition
NAME MCGROGAN, DANIEL C NAME
STREET ADDRESS | 1400 NAVAHOE DR. STREET ADDRESS
GIrY-3T-21P PITTSBURGH, PA 15228 CITY-ST-2IP
TITLE [ petete TiILE [dcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-S1-21P CiTy-$T-21P
TILE [ cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ etete TITLE O Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filiné; does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, withall otheytke empowered.
/@‘1‘\ 3/W/0£ 7(L"f7/'é92<)
il 7 date

i§ OFFICER OR DIRECTOR Daysme Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF




