2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2006 08:00 AM

DOCUMENT# P03000139321 Secretary of State

1. Entity Name

COMFIX AQUATIC SERVICES, INC,

Principal Place of Busingss Mailing Address

655 OLEANDER DRIVE 655 OLEANDER DRIVE

MERRITT ISLAND, FL 32552 MERRITT ISLAND, FL 32952
05012006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par==Tr— Fosisd Far
01-0803028 Not Applicable

5. Certificate of Status Desired | gg'gesql‘:\i?:;““"al

6. Name and Address of Current Reglstered Agent

555 OLEANDER DRIVE DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

wbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/ /o

Slinature, typed or printed name of reglstered By nd ttle if appllcatle {NOTE: Reglsiarad Agent signatwa roquired whan reinstating) DATE

1
8. The above named entity
the obligations of reg

8. Election Campalgn Financing $5.00 May Ba
Afto: H-Eyql?gél%GFIEeEolvsvﬂs;lbsg .gg50.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS ] e N
TITLE P/D
NAME VAN EPP, RICHARD J

STAEEY ADDRESS | 655 QLEANDER DRIVE
CY-5T-ZIP MERRITT ISLAND, FL 32952

THLE VP/D

NAVE VAN EPP, RICHARD A ‘f%ﬁ'ﬂgnfﬁ%rﬁl

STREET ADDRESS | 2300 BENTLEY STREET 05/ 18200-81 f:*BZB 150,00
GTY-ST-Ze | MERRITT ISLAND, FL 32952

TITLE T/ID

NAME VAN EFP, ANGELA

ADDRESS | 2300 BENTLEY STREET
2ﬁT-ZIP MERRITT {SLAND, FL 32952 DO NOT WRITE

e SENG, ROGER IN THIS SPACE

STREET ADDAESS | 655 OLEANDER DRIVE
CITY-8T-7P MERRITT ISLAND, FL 32852

TITLE

NAME

STREET ADDRESS
CIy.s7-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changerd, ar an an attachment with ddress;wi other like empowered.

SIGNATURE: *

SIGNATURE AND TYPED QR PRINTED

E F SIGNING OFFICER




