2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K60935

1. Entity Name

COOMBER CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

620 E 3RD AVENUE ) 620 £ 3RD AVENUE
NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32169

-

2. Principal Place of Business

3. Maiting Address

FILED
SECRETARY OF

STAIE

DIVISION NF CORPORATIONS

0SFEB 2L AH

U

t1: 03

il

IR

COOMBER, JAMES 5.
620 E THIRD AVENUE
NEW SMYRNA BEACH FL 32169

Suite,"Apt. #, efc. Suite, Apl. 4, elc, 15t MOORE CR2E034 (10104)
City & State City & State 4. FE! Number Applied For
59-2923919 Not Applicable
i 2 C
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
T - Name

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL Zip Code

SIGNATURE

‘B. The above named entity submits 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.

i

Sgnalute, lyped o prnted name of ragstated agenl and utle i epphcatia

[NCTE. Regisierad Agent signalure required whan reunstaling)

DATE

. __|_9._Eaction Campaign Financing.. . $5.00 MayBe |-
on. [ Added to Fees

Trust Fund Contributi

i

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TLE T {Jchange [ Addition
NAME . | COOMBER, JAMES §. NAME
STREET ADORESS (B20 E. 15TH AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TILE 7 Delete JITLE [J change (] Addition
NAME NAME P I L | A e o P
STREET ADDRESS STREET ADDRESS 037020501 009-~002 #4200, 00
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [Jchange ] Addition
NAME - - NAME _
STREET ADDAESS STREET ADDRESS - —=
CIRY-ST-2IP CNY-ST-2IP
TITLE [ Delets TITLE (] Change [ Addition
NAME NAME
STREET ADORESS | _ STREET ADDRESS
CITY-S1-21P oY-51-2P
TITLE [ Detete TITLE [C) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
IITLE [ velete TILE [Jchange  [] Acdition
HAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-7P

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

sere e

12. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a1 Jos~ 38, wk 3633

OF SIGNING OFFCER OR DIRECTOR

Data

Dayime Phone §




