2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000071927
1. Entihy Name - R
ﬁ’%ﬁ%HERN COMFORT QUALITY POOL & SPA SERVICE,

Secretary of State

Mailing Address
1022 NE ST
LAKE WORTH, FL 33480

Principal Place of Business

1022 NE 5T
LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

2R

CR2ED34 (10/03)

Jun 16, 2005 08:00 AM

05152005  No Chg-P
4. FE} Number Applied Far
85-1137041 Not Applicable
" ; $8.75 Additional
5. Certificate of Siatus Desired | nsi} Fee Required

8, Name and Address of Current Registered Agent

AR R .

LAPP, MICHAEL F
1022 NEST
LAKE WORTH, FL 33460

" DO NOT WRITE
IN THIS SPACE

8. Tha above named entity sibmits this staternent for the purpose of changing s registered office or registered agent, ar both, in the State of Florlda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

NOTE Aagish

c Agont sig required when relnstating) DATE

Signaturs. typed or printed nome of reglsterad agont and titls T applicabla,

=1

FILE NOWI FEE IS $150.00

Due by Ssptember 7, 2005 Trust Fund Gontritxtion,

9. Election Carnpaig_n Financing

$5.00 May Be
Added lo Fess

In accordance with s. 607.193(2)(b), F.5,, the
corporation did not receive the prior notice.

10,

OFFICERS AND BIHECTORS

i
5 -
LAPP, MICHAEL F
STREETADORESS | 1022 NE ST

omy-ST-ZP | LAKE WORTH, FL 33480

TLE
NAME

LOOHIGE65534

TLE o - -
HAME

STREET ADDRESS
CITY-5T-2P

,,,,,, e = UBSIESOR-EO001~014 150,00

_— T

TmEe

NAME

SEREET ADDRESS
CITY -ST-ZiP

——

DO NOT WRITE

T

NAME

STREET ADORESS
CITY-§7- 2P

— —— "IN THIS SPACE

3

THLE

RAME

STREET ADDRESS
CITY-8T- 7P

TME

NAME

STRERT ADDRESS
Coy-8T-2I°

12. | heraby certify thal the infarmation supplied with this ﬂlin'g
indicated on

does not Gualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the Information
is report or supplemental report is irue and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director

of the corporaticn of the recelver or trustes empowered to éxecute this repart ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactunent with an ag!dress, with all other like empowered.

SIGNATURE:

fv_:t—psf Jei~3-dg sy
ala

Baylime Phone #




