2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 27,2006 8:00 am

DOCUMENT # Fo5000001878 Secretary of State
1. Enlity Name ) .
02-27-2006 90082 033 ***150.00
COMBINED ENERGY EQUIPMENT, INC,
Principal Place of Business Mailing Address
2215 SW. 11THPL. 2215 SW. 11THPL. T )
e T | ”“lm ml u I[I“ ““l ||N Ilm I|m ||m H“Hll“ ||“| m‘ll‘ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Slale 4. FEI Number Applied For
22-2504701 Not Applicable
Zip Couniry an Country - 5. Certificate ot Status Desired O $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MCNABOE, DOLORES L

2215 S.W. 11TH PL. Sireat Address (P.0. Box Number is Not Acceplabie)

BOCA RATON FL 33486

City FL ] Zip Code

B. The above narmed entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

/ﬂ"frﬁ;: typed o pratea name ol registersd agent ani W apphcable (NGTE' Regisieren Agent sagnature requred when reinslabing) DATE
SRRy PR

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

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO ORFICERS AND DIRECJORS IN 11
O3 Delete ke Hfrange [ Addition
NAME MCNABOE, FRED J MAME .
STREET ADDRESS | S-S We=FHPL. steertaooness | [0 Plaza Real Satth # 284 :
CY-ST-7P |BOCA RATON FL 33486 ar-star | Rge M M ] jél{j 2 /
fILE Vs 0O Detete e [@AThange [ Addition
HAME MCNABQOE, DOLORES L NAME & M M # %
STREET ADDRESS | 245Gt T TH-PL STREET ADDRESS | { 6O Yiaza
CImy-S1-71P BOCA RATON FL 33486 CITY-S7-2IP M “JL"/ 39% %3 ot
TIET e e i - - L3 Deigie -~ T et e o _Trhanpa ] Aardition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P omy-s-ze
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITy-S1-2I
TIVLE ] Delete TILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY -51-7P
e [ pelete L [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADTRESS
CIFY-51-2P CINY-51-2i°

12. | hereby certily that the informalion supplied with this liling does not quality for the exenptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execyte this reporl as required by Chapter 607, Florida Statutes; anc thal my name gppears in Block 10 or Block 11
it changed, or on an aljachiment with a:ﬁd(ess, with all other fike empowered.

SIGNATURE: N J//Z[//@ b/~ 50 QI

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phori-#




