- FILED
2006 FOR PROFIT CORPORATION Ma 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000048802 Secretary of State
05-02-2006 90199 034 ***150.00

1. Entity Name
SUN & COMFORT REAL ESTATE, INC.

Principal Place of Business Mailing Address
237 I0EL BLYD 12670 NEW BRITTANY BLVD. vuyuilod
LEHIGH ACRES, FL 33972 SUITE 101

FT MYERS, FL 33907 US

s e s v AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0605390 Not Applicable
op Cauntry Zp Country 5. Certificate of Status Desred ~ []  $8:75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Streel Adgreéss (P.O, Box Number is Not Acceptable)
SUITE 101 ‘

FORT MYERS, FL 33907 ..

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinfed name of ragistered agent and uite if applicable. {NOTE: Registered Agent sipnatw e raqured whan rainstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE PSTD [ Delete TITLE [ Change [T Addition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS { 237 JOEL BLVD STREET ADDRESS
CITY-§T-2P LEHIGH ACRES, FL 33972 CHTY-ST-ZP
TITLE O oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE (1 Delete Tms [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
' »
Ciry-St-1p CITY-5T-2IP
TITLE 3 Delete TITtE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2Ip CITY-ST-21P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5T-2P
TITLE [ gelete TIME [ Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21IP CITY-§T-24P

12. 1 hereby certify that the informalion supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. & further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directer
of the corporaiion or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LQ@; E&wnaxww WOLAAD Cepiwvmesyy $-22-06 229 8 - RGEQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytirre Phone




