2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 317420 Secretary of State
1. Entity Name
Py AT 02-06-2006 90078 050 ***158.75

COMBS OIL COMPANY
Principat Place of Busmess Mailing Address
1500 AIRPORT ROAD S 1500 AIRPORT ROAD S RUUVVUUT Y
NAPLES FL 34104-4373 NAPLES FL 34104-4373
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-1271683 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired /N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?5(%)% Bfﬁh[l)’%NRNrI%g S Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34104

City FL ! Zip Code

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

SIGNATURE

._ugnmum YDRA Or provien name of regislered agent and tale il apphcatin (NOTE- Regstored Agenl SIgnalure tequirgd wher rensiatng DAYTE

o FILE NOW!Y FEE 15 $150 00 ;
v After May 1, 2006 Fee Wlll Be 3550 00 .
KMake Check Payable to Florlda Deparlment of Siate p

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete Time " Ochange [ Addilion
NAME COMBS,DENNIS R NAME

$THEET ADDRESS 11500 AIRPORT RD. S STREET ADGRESS

TITY-ST- 210 NAPLES FL 34104 CITY-ST-2P

TILE VD [ pelete TITLE SVD ’ﬂ Change [ Addition
NAME COMBS, LYNDA HAME Comasg, 4wos

STREET ADDRESS | 1500 AIRPORT RD. § STREET ADDRESS

CITY-57-2IP NAPLES FL 34104 GITY-ST-71P

THLE D 7 pelete e [ Change [ Addition
NAME WIRKLAND, RICHARD HAMF -

STREET ADDRESS 450 31ST STREET SW STREET ADDRESS

CITY-ST-71P NAPLES FL 34117 CiTy-§1-217

TITLE SD 5 Celete TTLE TIChange ] Addilion
NAME GUNDECK, KELLIE A NAME

STREET ADDRESS | 710 318T STREET NwW STREET ADDRESS

CITY-ST-2P NAPLES FL 34120 CITY-SY- 2P

TITLE [T pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-71P

THLE 3 Delete TITLE [1change  {T] Aduition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gquality lor the exemptions contained in Section 118, Florida Statutes. | urther certify that the information
indicated on this repori 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
ot the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11
if changed, or on an attachment with anédre . with all other like empowered.

DELNIS
SIGNATURE: — /-33-06 /.gﬁ)}i-f .2l

D NAME OF SIGNING OFFICEA DR DIRECTOR Dote Daynme Phone #




