. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000071827 Apr 26, 2006 08:00 AM
1. ity Name _ - Secretary of State
%%UTHERN COMFORT QUALITY POOL & SPA SERVICE,
PPr;iapga—f Hé—; 6! Business _ Mailing Address )
1022 NE 8T 1022 NE ST
R RO A RR
2. Ponopal Place of Busingss 3. Making Address
Suite. Apt. 1, ic. T Sulte, Apt. ¥, etc. N 15t MOORE CREEO34 (10/05)
Cuy & State City & State 4. FE)y Numpes Apphed For
65-1 1 37041 _ﬁ—N—mkp?{n'?
7P Couniry 2 Country §. Cenlificate of Status Deswed (] [_sig'ggq j}rdadé%iona)
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent

Name

]{SEP; 'NMéCs’-erEL F - Streat Apdiess (P.O. Box Numiber s KOt ASceptabie) )

LAKE WORTH FL 33480 - o

City FL T Zip Code

8. The abave named endty submits INis sfaternent for e purpose ot changiag ils registereo office ¢r registered agent, or both, i the State of Florida. t am familiar with, and acs.
tra chlgatans ol regislered agent.

SIGNATURE M I'4

Swgtmie. typed of praln namg o ¢ eied agnnt a0 tic 4 abphoabl

VT Rygrsfcred Agent

AT PTG WHNDS) Fo pyarEity) GATE

N

"FILE NOWH! FEE IS $150.00,

e re b IR wos s s . Election Campaign Financin 00
Alter May 1, 2006 Feo Wif| Be $50.08 Bt A U Sl
Make Check Payable to Florida Department of State | o
0. - OFFICERS AND DIHECTORS | B2 ADDITIONSI CHANGES TO GRFICERS ANO DIRECTORS IN 11
TLE 1D 173 petete TiLE 3 Change &7
NAME LAng hg%?_—:_AEL F _ N ROOTOEE ZE O
STALET ACDRCSS {1022 N o - | SIRELI ADERESS e ja"jﬁ“ AT moan
CiTY-ST-7% LAKE WORTK FL 334@ CitY-ST- 2P Ay \.rs- --B it ? ﬁgh ISU: Q-.-
e 3 petete THLE ] Clomge (34
HAWE HAME
STREE] ADBRESS STAECT ADDRESS
CliY-81- 2P GHY-§T-2P
wiLe 7 Detete NiLE ) Crange {3 A4
MAME ) _ NANE
STREE AUDRLSS STRCE] ADORESS
LTy ST-21P EITY-§1-2IP
TISLE £ Detete e (Jchange {3
NAME HAHIE
STREET AGURLYS SIRECT ADDRESS
CITY-$1- 22 CITY-$3- 24P
TLE 7 petelz HiLE {Jchage ¢
NAME, NAME
STRCET ADDRESS STREET ABOAESS
CITY-51-21P ST 51- TP
Tl 3 oeiee Tl - Ochage O*
NANE NAME
STREEf ADDPESS STREET ADDRESS
CY-$1- 1P CHY-ST- 2P

12. { hacety Gertly thal the information supphed with this filng does not qually for the exeniptions coniained in Seclion 119, Florida Statutes | further certly that the Wi
indicated on this repor! o7 supplemental report is true and accurate and that my signature shall have the same ;egai eftect as it made under oathy, that | &m an officer or di>
of the corposation or she receiver or trusteg empowered to execute this report as required by Chapter €07, Florida Statutas; and that my name appeears in Block 10 of iy

i changed, ot on an attactynent with an address. with all oiher ke empoweres. e ‘9
SIGNATURE: FdI-of L2 T935
v adfi e 2l TVOERS AT oy [T TS (It e 3 AIIRECTAR o ) eiretass SNt 8




