2008 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR)

DOCUMENT # P98000072396

1. Enlity Namg

COMAC SERVICES, INC.

Porcipal Place of Business

9278 GOTHA ROAD
WINDERMERE FL 34786

Ma:ing Acdiess

9278 GOTHA ROAD
WINDERMERE FL 34786

2. Procipal Place of Businass - No P.O. Box #

3. Madling Addrass

FILED
Mar 19, 2008 08:00 A
Secretary of State

IR

Suite, Apl. #_¢ic, Sule, Al 4, eic. 1st MOORE CR2EQ34 {10/07)
City & State Cuy & Siale 4. FE! Numiber Appied For
59-3535227 Nt Apslhoabls
LR N 71 C .
ap ounry < Loty 5. Cerficate of Status Desiied ~ [] 90-19 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agernt
Marme :

SHERRARD, P.H.
9278 GOTHA ROAD
WINDERMERE FL 34786

Sweel Address (P.C Box Number is Nat Acceptable)

Cuy 21 Code

FL

B. The ancve namred erily submits ths statement “or the purocse of charging its regisiered office or registered agen;, or coft, 0 the Siate of Flenda. | am familiar with, and accept
the ciahguuians of reapstenad agent

SIGNATURE

DATE

Sonclere Lped r orEred nae o ey o ed ok Lol We | erpioane, INCTE Fegraetes Ager | L pneloss “omumes v <ol g

- FILE NOW!l! FEE 15-3150.00°
. After May 1, 2008 Fee Will Be $550.00°
Make Check Payable to Florida Department of State’

$5.00 may Be

Added ta Fees

4. Blertion Camopagn Finarcing
Trust Furd Conriuton [

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGFES TG OFFICERS AND DHIRECTORS M 11

il D [ meoete TITEF [ Change  [] Agdiion
HAME SHERRARD, P.H. NAME

SIREET ADDRESS | 9278 GOTHA ROAD SIAEET ADDRESE i n'ﬂ:”:”"”'ﬁ:;ﬁg_} 129

o527 |WINDERMERE FL 34786 o512 04/04/08-30001 =010, 150, 0

TITLE D [ e ate TILF O Dhame‘ - 7 Aaditien
HAME SHERRARD, SHARCN HAME

STREFT ADDRESS 19278 GOTHA ROAD STAEFT ADORESS

Y- 51- 21 WINDERMERE FL 34786 CITY-51-1F

TILE [ Deete 1lLE [Jchange  [7] Adduion
HAME HAME

STREET ADLRESS STAEET ADDRESS

CATY - 51 - 21 CIFY-3T-7IP ) ) . B
TME [ peete MHEL O Cmngs [ Addition
HAME HAME

STHEE T ADBRESS SIEET ADDHESS

GIY-5T- 241 iTv-51- 2

MLk O pe e TILL [J Change £ Adaition
HAME HAKE

SIRZLT ADGHLSS STHELT ADDRESS

Gy -T2 CHY-SE- 2

T O peigle THLE [ Change [ Addilon
HAME HAME

STREET ADDRESS STAFE™ ADDRLSS

Ciry- §1-2° CHIY- I 40

12, | hereby certity that 1he informaticn suorhed wils thus filng does net quakfy for the exempions confained in Section 119, Flerida Staiutes. | furtner cerlity that the information
inaicaled on this report or sepplemental repaort is e and acourale anc tnat my signature snall havs the samg legal oftect as if made unde: ozih: that | am an officer or direclor
& the curporaton or ne receiver o trusiee gmpowered 10 execyte this reporn as required by Chaper 607, Florida Statures; ard that my name appears in Bicek 10 ar Bleck 1

if changed, or on an attachment with an agfirasy, with ail uiher like empowerea.
—— 3-14-0% 407- 52| -¢A0L
EGNNHE tND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR Cat v O Froe w

-

SIGNATURE:




