: FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P95000000830 04-18-2005 90283 019 ***150.00

1. Entity Name
COMIL, INC. OF LEE COUNTY

Pringipal Place of Business Matling Address .
237 10EL BLVD 12670 NEW BRITTANY BLVD
LEHIGH ACRES, FL 33972 US SUITE 101

FORT MYERS, FL 33907

Suite, Apt. #. elc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
45-0556321 Not Applicable
Zip Country Zip Country » . $8.75 Aaditional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 arn famitiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatwi e, typaad or printed namea ol registered agent and title il applicablo. {NQTE: Registored ACent SiQnature requined when rein§tatiog) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 1
TILE PD ] Detele THLE [ cChange  £] Adguilion
NAME MITTERBICHLER, EMIL M NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CiTY-ST-21P LEHIGH ACRES, FL 33872 CITY-ST-2iP
TITLE VPST [ Delete TITLE O change ] Addition
NAME WILLIBALD SCHWARZMEIER NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-S7-2IP LEHIGH ACRES, FL 33972 CITY-ST-ZiF
TITLE O delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST- 7P
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1- 212 CIry-ST- 2P
TITLE O petete TIILE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZP CrY-87-2I
TITLE O Delete TILE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cny-S1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opirlistes, C execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment wi other like empowered.

SIGNATURE: YRvGAR ne beweyy S -G —655'

/4
SIGWHE yﬂ' YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Daytin 1 Phane »




