2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000072396 » Feb 28, 2007 08:00 AM
1. Enlity Namo Secretary of State
COMAC SERVICES, INC. -
Principal Placo of Business Maiing Address
9278 GOTHA ROAD 9278 GOTHA RCAD
e B ”"U"‘ ”I ml’ ‘l”‘ m”llw Ilm ||H‘ ‘ml ”m m’l 'I"I I’”"HH“’
2. Piincipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, ele. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number _ Applied For
59-3535227 Not Applicable
Ze Country p Couniry 5. Certficate of Stalus Desired a $8.75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Nama

SHERRARD, P.H.
9278 GOTHA ROAD Sireel Addross (F.O. Box Numbaer is Not Acceplable)

WINDERMERE FL 34786

City FL | Zip Code

8. The above named entity submits this slatement for tho purpose of changing its rogistered office or regislered agent. or both, i the Slate of Florida. | am familiar wilh, and accepl
tha cbligations of registered agenl.

SIGNATURE
Signatura, yped or printed name of ragistered agent ang ilg v anplcakle {NCTE: Ragstered Agant signature required when reinstating) DATE
AthILE NQW“! FEE IS $150.00 ‘ 9. Election Campaign Financing ~ $5.00 may Be
r May 1, 2007 Fea Will Be $550.00 . Trust Fund Conyribution,  {] Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE ) O pelete Tne [J change [T Addilion
NAME SHERRARD, P.H. NAHL LOoooeS 1022
stRee] ApDhiss | 9278 GOTHA ROAD STREET ADDFESS Q3000780057013 150,00
CITY-§1-41P WINDERMERE FL 34786 CITY-S$T-ZIP
ILE D 3 pelete it [l change [ Addilion
NAME SHERRARD, SHARON NAME
SIREET ADDReSs | 9278 GOTHA ROAD STREET ADDRESS
ciiv-s1-z2¢ | WINDERMERE FL 34786 CITY-S1-21P
TILE 2 Delete TIFLE [Jchange  [CJ Addilion
NAME NAMI,
STREET ADDRE 85 STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITLE [ oelete nne [ Change [ Addition
NAME NAMI
STREET ADDRESS STREFI ADDRESS
CITY-S1-21P CIFY-81-IP
TILE T Delete UILE [ change [ Addilion
NAME NAME
SIREE| ADDRFSS STREELT ADDRESS
CiyY- ST-21P Ciiy-sl- 219
TiLE [ Dotote 1 [ cnange [ Addition
NAME NAME
S1HEF T ADDRESS SIRELT ADDRESS
CITY-ST-2iP CITY-SI-7IP

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions centained in Section 113, Florida Slatules | furthor corlily thal the information
indicaled on this report or supplemental repart is true and accuralo and thal my signawre shall have ihe sama legal offeci as if made undor oath; that | am an officer or director
of the corporation or tho receiver or trusiee ompowared to execute Lhis report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changad, cr on an atlachment wilh an adgress, wilh all other like empowerad
SIGNATURE: )’?W 2-23-07 497 S/ 6706
Dala

slfmw# 760 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone ¥




