2005 FOR PROFIT CORPORATION

_ ANNUAL REPORL (AR) _ FILED
S Feb 21, 2005 08:00 AM

DOCUMENT # P98000072396
1. Entty Name ] Secretary of State
COMAC SERVICES, INC.
Principal Place of Business . . - P:;I-ailing Addr;s-s- _——_
9278 GOTHA RCAD i , 9278 GOTHA ROAD
WINDERMERE FL 34786  _ WINDERMERE FL 34786
i 1 (AR
Suite, Apt. ¥, elc. T — ~ Suite, Apt #, etc. ' 15t MOORE CR2E034 (10/04)
City & State — - City & Siato 4. FE| Number Applicd For |
L . . - 59'_3535227 | [Not Applicable |
Zip Country Zip Country §. Canificate of Status Desired O gi-g: gg}‘g‘b“ﬁ
6. Name andﬁ}\_cm[as;of Current Regisiered Agent 7. Name and Addross of New Hagistefed Agent
Name
gEH'?'EBRgAOF'}'%AP#C.)AD 7 Street Address (P.0. Box Number is Not Acceptable) B
WINDERMERE FL 34786 —
Ciy - F| | 2 Code )

B. The above named entity sdtﬁts tﬁi?statem:ﬁt_for ths';;ﬁfpose of changing its registered office or registered ager;t. or boArh. in the State of Florida. | am familiar with, and accepr
the abligations of registered agent.

SIGNATURE S N : _ . » :
Sgnalute, wpsd o phntad name o fagisteras agent and Wite if appicabik fHOTE Regrstered ﬁ;q;om signalure requitad whan rnslating) DATE
FILE NOowill FEE Is, §15000 . .- 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil] Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
itk D [ Delete [{eX [ Change [ Addition
NAME SHERRARD, P.H. NaML
STRFET ADDRESS | 8278 GOTHA ROAD SIRECT ADDRYS HGnONA38052
oIv-ST2r  |WINDERMEREFL 34786 i EUSED 02/22/05-80023-025 180. 00
e D 3 Delete I; Fichange ) Addition
NAME SHERRARD, SHARON NAME
SIRFLT ADDRESS | 9278 GOTHA ROAD SEREFT ADORESS
RS- WINDERMERE FL 34786 L o ny-sT- 2
s [ Detele N [Jchange  []Addition
NAME NAME
SIREET ADDRESS SIRELT ADDPESS
Ty ST- 2P CIY-S1-2IF
HILE 1 Delete Ly [ Ghange 1 Addition
NAME NAME
STREET ADCRESS STRFET ADDHESS
CUY-ST-21P . Uil -s1- 2P
THLE . [ Delete e [ change [ Addition
NAME HAME
STREET ADORESS STREET AGGRESS
ClY-SI- 2P Qe ST 7P
i [ Delete e [CJchange [ Addition
NAME NAME
STREET ADDRESS SThELT ADDRESS
CITY-5T-21P CY-51-7F

12. |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statuies. | further certify that the information
indicated on this report or supplemental report is true 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with all other like empowered,

£
SIGNATURE: fw&,«#%wu/  Z2-14-0S H07-5Zi - 6906

) »
mgmruns AND }ﬁpgu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Tiavbme Phane &




