~ FILED

T CORPO May 03,2007 8:00 am
2007 F°E£ESKI. RECI,’ORTRAHON Secretary of State

DOCUMENT # M80733 (05-03-2007 90050 024 ***150.00

1. Entity Name

SUN & COMFORT HOMES, INC.

Principal Place of Business Mailing Address q 0 10 3 35 3

237 JOCL BLVD 12670 NEW BRITTANY BLVD.
LEHIGH ACRES, FL 33972 US SUITE 101
FT MYERS, FL 33807 US

Sulte, Apl. #, ete Sute, Aot #, ete. 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0063746 Mot Applicable
Zip Country e Couniry 5. Cerificate of Status Desied [ ?i'gil‘:?e‘g“"”a’
6. Name 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.C. Box Numbper is Not Accepiable)
STE 101
FT MYERS, FL 33907
City FL I Zip Code

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

SIGNATURE
Signature, iyped or pnnted name ol ragnsiered agent and htle il apphcable (NOIE Reqistereit Agent sighature reéquirid when rénstakng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS ANO DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O oelste TITLE [J Change [ Additicn
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET AGDRESS
CITY-57-2IP LEHIGH ACRES, FL 33972 CIfy-sT-2IP
TLE VP 3 peter= TIMLE [ change [ Addition
NAME SCHWARZMEIER, SIMONE NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITy-ST-21P LEHIGH ACRES, FL 33972 CITy-57-2ip
mE O Delete TITLE [ Change ] Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTy-ST-2P CITY-ST-ZIP
TITLE 1 Delete THLE [ thange [T Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St- 2P CIry-S7-21F
TITLE [ oelete TITLE [IChange ] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-S7-20P

12. { hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further cenify that the nformation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Biack 11 1f
changed, or on an attachment with an address, with all other ike empoweied

LAY COMRRRELRTY 4200077 234 -2A Q98]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Dayime Phone &

.

SIGNATURE:




