FILED
2006 FOR PROFIT CORPORATION ~ Apr 20, 2006 8:00 am

DOCUMENT # P05000137460 ecretary of State
1. Entity Name 04-20-2006 90176 045 ***
COMAC INCORPORATED 138.75
Principal Place of Business Mailing Address
13641 TWIN LAKES LANE PO BOX 24357 . T
TAMPA, AL 33618 TAMPA, FL 33623
2. Principal Place of Business 3. Mailing Address i

Suite, Apl. #, eic. Suite, Apt, #, elc. 04132006 Chg-P CR2E034 (11/05)

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

? —OHO Lf ! é O Q: Not Applicable
4p Country Zip Country 5. Certificate of Status Desies [ Eg-;f’qﬁ:ﬂ“"“'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
e = - - —_ Nama-
TURNER, JEAN
2811 W KENMORE AVE Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL. 33614
City FL I Zip Code

8. The above named entity submits 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
the dbligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of regustared agent and titie § apphcable. {NCTE: Registered Agent signiiun requred when renstaing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e’ P O petete e Olchange [ Additien
RAME MACIEJEWSK!, CHARLES NAME
STREET ADDRESS | 13641 TWIN LAKES LANE STREET ADORESS
CITY-57- 2P TAMPA, FL 33618 CTY-51-2P
TILE O vetete TME [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP OfFY-ST-ZP
e [3 Detete TME [ change [ Accition
NAME NAME
STREET ADDAESS - . || STREET ADDRESS
CITY-S1-2P CITY-§1- 2P ) - - e -
TMLE {1 oelste TIME [ thange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2° CITY-ST-7P
TIE 0 oelete TE [] charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CrY-§1-29
TILE O Detete THLE Octange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-S§7-2P CATY-ST-ZP

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is tue 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 or the rece trusteg.empowered 1o execute this report as required by Chapter 807, Florida Statu7: and that my name appears in Block 10 or Block 11 if

changed. or on an attach an ad s, wifh alkother like empowered. /
Date

. q

SIGNATURE:




