2008 FOR PROFIT CORPORATION / FILED

. ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P98000083784

1. Entity Name

COMFORT BY DESIGN OF SANIBEL, INC.

Principal Place of Business Mailing Address

1640 PERIWINKLE WAY 1640 PERIWINKLE WAY
UNIT 3 UNIT 3

SANIBEL, FL 33957 SANIBEL, FL 33957

A GAIARACRAIO A

03152008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

65-0377276 Not Applicable

$8.75 Aaditional

: - | .
5. Certificate of Status Desired O Fee Reuired

6. Name and Address of Current Registered Agent

THIBAUT, HEIDI

1640 PERIWINKLE WAY #3 DO NOT WRITE
LIME TREE CENTER

SANIBEL ISLAND, FI. 33957 IN TH IS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, lyDed of printed rave of regrstered agent and utle o apolicaale. {NOTE. Registered Agent signature required whan reinstaiing) DATE
" FILE NOWII' FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 " Trust Fund Contribution O Added to Fees
19, OFFICEAS AND DHRECTORS [
TILE PSTD
NAME THIBAUT, HEIDI IJ'Q'H fa; -
STREET ADDRESS | 1640 PERIWINKLE WAY ; 'IJ béL gﬁgéa ro
om-st-zk | SANIBEL, FL 33957 05421708+ =006 150,00
TITLE
NAME
STREET ADDRESS
CTy-ST-2IP
TITLE
NAME

Pl DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cify-81-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

12. | hereby certfy that the information supplied with this llliné; does not qualify for the exe nptions contained in Chapler 119, Florida Statutes. 1 further cerily 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 it mage under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execuls this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Alaide Iy boarcts ‘//25//4’ 2393 Oetrg,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date DOayume Phons ¥




