2008r FOil PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # P05000137460

(03-12-2008 90033 048 ***150.00

1. Entity Name

COMAC INCORPORATED

Principal Place of Business Mailing Address
13647 TWIN LAKES LANE PO BOX 24357

TAMPA, FL 33618 TAMPA, FL 33623

A T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0041606 Not Applicable
Zip Country Zip Country . . 38'75 Additional
5. Certificate of Status Desired O Foe Required
- - — ——@=Namo and-Address of Current Registered Agent-— - —— —7.:Name and Address of New Reglstered Agent- ——-——~ - .
Name .
TURNER, JEAN Wienin™ £ plkE
2811 W KENMORE AVE Streg) dress {(P.O. Box Numbes is Not Acceptable)
TAMPA, FL 33614 oL o idpteer " a
C“yﬁi"lﬂ! FL I leCode

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar wnh and accept

the obligations ot leWnt
SIGNATURE

Signature, yped or printad name of registered agent and titla if apphicable.

(NOTE: Registored Agent signature required when reinsrating)

2 /vy foe

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete mie O change [ Addition
NAME MACIEJEWSKI, CHARLES NAME

STREET ADDRESS | 13641 TWIN LAKES LANE STREET ADDRESS

CIrY-$1-2P TAMPA, FL 33618 CITY-ST-2P

ME 3 Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE . O Delete TITLE [JChange  [] Addition
NAME NAME |

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ] pelese LE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST- 218 CiTY-ST-2P

TIFLE > [ oelee THLE O Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . Yee CITY-ST-ZIP

Tme i 0 delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-ST- 2P

12. | hereby certify that the inforrha ied with this filin
indicated on this report of
of the corporation or thg

changed, or on an attaghm{

SIGNATURE:

st

o] Iemer al Yeport is true ang accurate and that my
d empowered o execute this report a

al rm like empowered.

does not qualify for thegxemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if mack under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name

pears in Block 10 or Block 11 if

14/05 2‘?(//02 &

SyCiNATURE WD TTPED OR PRINTED NAME OF SIGNING omcz;’oa DIRECTOR

Daytme Phone #




