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ANNUAL REPORT (AR)

DOCUMERNT # P01000071927

1. Eniily Namo

%%UTHERN COMFORT QUALITY POOL & SPA SERVICE,

FILED
Apr 30, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss WMailing Address

1022 NE ST
LAKE WORTH FL 33460

1022 NE 5T
LAKE WORTH FL 33460

2. Principat Ptace of Business - No P.O. Box #

3. Mailing Address

ARG

Suite, Apl. #, cle. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & State City & State 4, FEI Numbor Applied For
65-1137041 Not Applicabic
Zip Couniry ap Country &§. Corlificato of Statug Desired O $8.75 Aaditional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LAPP, MICHAEL F
1022 N E 8T
LAKE WORTH FL 23460

Strool Addrass (P Q. Box Numbar is Nol Accaptablo)

City

FL Zip Coda

8. Tho abava hamad enlily subrmits this slalament for the purpose of changing its registered cfflice of registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligaons of regislered agol,
.

SIGNATURE

= = A

Swunatu‘re

{NOTE: Rogstered Agant signature mauirad wheh (emsiaing) DATE

FILE OWI! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution, [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
T, D O pelele IE O Ghange [T Addition
HAME LAPP, MICHAEL F NAME
strrel aDoRLss | 1022 N E ST SIREET ADDRE S8
aiv-si.ap | LAKE WORTH FL 33460 Cly-51-
TITLL [ Detote 1L [JChange (] Addilion
NAME NAME -
S
SIHIT ADRESS SIHLTADII 58 UD'?,DDDI“;G-?_BD . -
CIFY- SE-iP CITY-S1- 7P US!"IIE-‘ 137“80082_021 1-3ﬂ- DD
mr [T Delote e O change [ Addition
NAML NAME
STRFE ] ADDRISS SIRFLT ADDRLSS
IrY-51-21p CITY-81-71p
(I 1 Delele It O change [T Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDIY S
Y- 81-21p CITY-S1-7ip
(HL: 1 Delele TE ) Change [ Addition
NAM NAMI
STREE ] ADDRESS SIET ADDR S5
CilY-S$1-21P CITY-81-2iP
HIH O oeiele L [ Change  [C] Addilion
NAM: NAME
SIR T ANDRESS SIRTFT ADDRI §5
clY-s1-71P CITY-S1-2IP

12. 1 horeby corlily that tho information supplied with this filing doos nat quaiify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that the informalion
indicated on this roport or supplemental report is ruo and accurale and that my signalure shall have the same legal effocl as if mada undor cath; thal | am an offlicor or directar

if changed, or on an altachment with an addrass, with al] oiher like ompowered,

of the cerperation or the roceiver or rustee empowered 1o oxocule this reporl as required by Chaplor 607, Florida Siatutos, and thal my name appo? Block 10 or Block 11

SIGNATURE:

&/

A 307  LL25Y3IS

tQNING OF FICER OH DIRECTOR

Date Daynme Phone #

S




