- FILED
2006 FOR ERRIREPIRT™"  May 02,2006 8:00 am

DOCUMENT # M80733 Secretary of State

1. Entity Narne 05-02-2006 90199 033 ***150.00
SUN & COMFORT HOMES, INC.

Principal Place of Business Mailing Addrass
237 |OEL BLVD 12670 NEW BRITTANY BLVD. T
LEHIGH ACRES, FL 33972 US SUITE 101

FTMYERS, FL 33907  US

MWW

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
85-0063746 Not Applicable
ap Country ap Country s. Certificate of Siatus Desired ad gi'gil‘;féﬂﬁ""a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D~JR
12670 NEW BRITTANY BLVD Street Address (P.0. Box Number is Not Accepiabla)
STE 101
FT MYERS, FL 33807
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flevida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnamre, typed o printed name of registered agent and lille if applicable {NOTE: Regisierad AQent signatura raquired when fainstating) DATE
FILE NOWI!! FEE IS $150.00 #, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added lo Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TTLE [ Change [ Addition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY.ST-7IP LEHIGH ACRES, FL 33972 CITY-ST-7IP
TITLE VP [J Delete TITLE I change [ Addition
NAME SCHWARZMEIER, SIMONE NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
Civy-$1-2P LEHIGH ACRES, FL 33872 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CTY-ST-2P )
TTE ] Detete TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-81-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ke empowerad.

SIGNATURE: m/\ @umufuwm WA Sheevee? U-2T-06 273 -26h- RG R4,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CIRECTOR Date Dayiime Phona #




