2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071927 o Apr 30, 2008 08:00 AM
1. Eatiy Namy Secretary of State
SOUTHERN COMFORT QUALITY POOL & SPA SERVICE,
INC
Principal Place of Businass Méting Address
1022 NE ST 1022 NE ST
o T Hll”ll‘ “‘ ||m Hl“ m“ ||m m“ ||HH|||‘“I‘I llHl “l“ ‘ll‘ll“l ’“‘
2. Pricipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Suite. Apt. #, elc. Soile Apt #, 8lC 15t MOORE CRZED34 {10/07)

City & State City & State 4. FEI Number Applied For

65-1137041 Nol Apglicable
ap Caumry zp Country 5. Certlicate of Status Desired | $8'75 Ac!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PP, MICHAEL F

1022 NE ST - Swreat Address {P.O Box Number is Not Acceptable}

LAKE WORTH FL 33460

Ciy FL Zip Code

8. The acove named entily Submits this statement for the purpose of changing ils registered office or registered ageat, or totn, in lhe State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

B3, fp ] oF PIFTOL LAt of reget R argerl gk the | ploathe, (NOTE Registeren Agori gmnire camumran wier aesebinngh DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contdicution.  [J Added to Fees

fio Fio da! Dapartme

heeas g

OFFICERS AND DIREC‘TOHS 11. ARDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D 3 petete TITLE (3 Change  [Z} Addition
NAME LAPP, MICHAEL F NAME
STREETADDRESS | 1022 N E ST STAEET ADDRESS
Ciry-S1-212 LAKE WORTH FL 33460 CITY- ST-ZIP
TILE [J besete TILE o ’ 1) Copnge (7] Additon
NAME HAME L J-00T TR0
STREET ADDRESS STREFT ADDAESS
SITY-51-212 CITY - 5T 2P
TRE 3 peete e (O change (7] Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-53T-21P
TITLE 3 Duete TITLE [ change [ Additon
NAME HAME
STREET ADDRESS . STREET ADDAESS
CIY-S1-2P CITY-3T1- 2P
TITLE 7 Daete TITLE [ change [ Additon
NAME, HAME
STRELT ADGRESS STAEET ADDALSS
CITY-ST-21 CRY-ST-11p
T 3 peate TITLE [ Change [ Adeition
NAME - NAME
STREET ADDRESS GIRELT ADDRESS
oITY-§t-210 CITY-ST- 2P

12. t hereby certify that the information suppliea vAth this filing does net qualify fer the examptions contained in Section 119, Ficrida Statutes | furtner certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (6 execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 13 or Block 11
il chargea, or on an attachment wilh an address, with all olher ke empowered.

SIGNATURE:

Sichee/ £ Zap/ @ jof Jel-¢ ¢ A 5YIS

€0 OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cao Thysaio Fore o




