FILED

Apr 14,2006 8:00 am
2008 FORNNUAL REPORT 10N ecretary of State

DOCUMENT #P93000072362 04-14-2006 90142 030 ***150.00

1. Entity Name

COMELCO, INC.

Principal Place of Business Mailing Address

410 N STREEY 410 NORTH STREET 4_0[]48799

130 130

LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
P e A0
Suite, Apl. #, etc. Suite, Apt. #, atc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3207757 Not Applicable
Zip Country zp Courtry 5. Certificals of Status Desired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GONZALEZ, JESSE J.
410 NORTH STREET Street Address (P.0. Box Number is Not Acceptable)
130
LONGWOOQD, FL 32750
City FL Zip Code

8. Tha above namad entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of ragisiered agent and bile il apphcable. [NOTE: Registered Ageni signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancung $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTDRS IN 11
TTLE P O oewete TILE [ change [ Addition
NAME GONZALEZ, JESSE J NAME
STREE ADDRESS | 1301 NADINE DR. STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CITY-ST-2IP
THLE VP O Delete 1ILE [J Ghange  [T] Addition
AME BROGDON, RALPH J NAME
STREET ADDRESS | 4187 PONDEROSA DR STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP
TITLE TREA O pelete TITLE {J Change [T Addilion
NAME GONZALEZ, FELICIA NAME
STREET ADDRESS | 4728 TARFLOWER LN STREEI ADDRESS
CITY-S1-2IF ORLANDO, FL 32829 GITY-S1-2iP
1MLE O Delete TALE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CIiY-ST-2iP
TITLE O pelete TME [IChange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
MINE O peteie TINLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP /7 ﬂ CITY-57-2P

12. | hereby celify that the informafion sugpliad with this filingAlcgs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cettify that the information
indicated on this report or supblemepial report is true ang ap€urate and that my signature shall have the same legal aftect as if made under cath; thai § am an officer or direclor
of tha corporation or the recgiver ordrusiee empowereddo gkecute this it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht wittyan address, wilh alfoligr like em red.

Y9 0t Yoy -F30-SIFY

GNJTHRE AND TYPED OR FRINTED NAME O ER OR DIRECTOR Date Dayirme Phona ¥

SIGNATURE:




