“* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # P01000013977 ' Secretary of State

1. Entity Name
COMBEE FOAM PRODUCTS, INC. 02-27-2006 90035 031 ***150.00

Principal Place of Businass Mailing Address
1019 TRAINGLE STREET 1079 TRAINGLE STREET »-
LAKELAND, FL 33805-3523 LAKELAND. FL 33805-3523
T v AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3700222 Not Applicable
Zip Country , Zip_ o Couniry 8. Certificate of Status Desired (| ?i'gesql’;?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBEE, KEITH
1019 TRAINGLE STREET Street Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33805-3523
City FL | Zip Code

B. The abeove nemed 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 cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent ang tita it appicable {NOTE: Regisiered Agent signajure requirad when rainstating} DATE .-
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PD 1 Delete TILE [C] Change  {-J Addition
NAME COMBEE, B. KEITH NAME
STREETADDRESS | 1019 TRAINGLE STREET STREET ADDRESS
Cmy-S1-2IP LAKELAND, FL 338053523 CITY- ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADGRESS
Cmy-s1-21p CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2iF CITY-ST-2P
TE [ petere TMLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-$1-2IP CITY-ST-2IP
TITLE [ oetete TILE - Jchange [ Addition
NAME NAME
SEAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lagar effect as if made under oath; that | am an’officer or director
of the corporation or the receiver or tiudtee empowerad to exacute this report as réquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, with all other like empowered.

SIGNATURE:

| z/)f/a A F3-Gl2-S723
Com

TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daytime Phona »




