2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Apr 24,2006 08:00 ANV
DOCUMENT # P00000091643 T Secretary of State

1, Entity Name
FLORIDA TENT OF SW FL, INC.

Principal Place of Business - Maﬂ:mg Address
2450 FOWLER STREET ‘4341 NORMANDY COURT
FORT MYERS, FL 33801 CAPE CORAL, FL 33804

TG ARA AL

04152006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1044703 Not Applicable

: ical . $8.75 Additional
8. Certificate of Status Desired - Fea Roquired

6, Name and Address of Current Registered Agent

KOMNICK, CHERYL F
4941 NORMANDY COURT
CAPE CORAL, FL 33904

8. The above named entity submits this Stalement for the purposa of changing its registered office of fegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sqjanae, yped of praed name of ragiered agent and tle f appicable. (MOTE. Regstered sgenl sighature auied when reinstatingy DaTE TR

FILE NOW!l{ FEE IS $150.00 9. Eleclion Campaign Financing " $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributlan, 0 AddedtoFeas

10, OFFICEFIE AND DIRECTORS . ]
TILE PT '
NAME KOMNICK, CHERYL F

STREET ADURESS | 4841 NORMANDY CT

GITY-S1-29 CAPE CORAL, FL 33904

TLE VPSS

NAME KOMNICK, LARRY

STREET ADDRESS | 4941 NORMANDY CT
ony-5-zf | CAPE CORAL, FL 33804
TIE

NAME

STREET ADDRESS
Civy-57-7iP

T

RAME

STAEET ADDRESS
Gy -8T-2P

TLE

NAME

STREET ADDAESS
CrY-S§T-21P

TME

NAME

STREET ADDRESS
iy -5T-2P

12. | hereby Cefiiig that the Information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florlda Statutes. 1 fusther certify thal the Iformation
indicated on this report or supplemental report is frue ano accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fioricda Stafutes; and (hal my name appears In Sfock 10 ot Black 11/
changed, or an an atiaghgqent with an address, with all other like empowered. T

SIGNATURE: ) j( b i L{ 2000 369451700

Gr-FRINTED NAME OF SIGNING COFFIEER OR DIREGTOR Date Daytims Phore &

— F]



