2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000038690 Mar 08, 2007 08:00 AM
1. Enity Name Secretary of State
RANDY MCCOMBS CARPENTRY, INC.
Principal Place of Business Mailing Addrass
8101 CYPRESS DRIVE SOUTH 8101 CYPRESS DRIVE SOUTH -
R A ”“Hm ”’ll“l “I” Il"’llwllwll‘ll “m ‘|“I I’””l‘” IIHII‘ “ ‘m
2. Frincipal Place of Businoss - No P.O, Box # 3. Mailing Address -

Suiie, Apt. #, etc. Suile, Apl #, clc. 1st MOORE CR2E024 (10/06)

Cily & Slalo Cily & Siate 4. FEI Number i Appilied For

81-0548576 Not Applicable
Zip Country Zp Country 5. Certificaio of Sialus Desirad O $8.75 Adational
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Nameo

MCCOMBS, RANDALL L

8101 CYPRESS DRIVE SOUTH Sireel Address (P.O. Box Number is Not Accoptable)

FORT MYERS FL 33912

City FL | Zip Coda

8. Tho above named onlity submits this slatement for the purpose of changing ils registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of rogisterod ageni

SIGNATURE
Sgnatura, typed or printed name of regisiered agen and hile it apphcatle. (NOTE: Registered Agant signalume required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [3  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne FDT 3 Gelete i (] Change [ Addition
NAME MCCOMBS, RANDALL L NAME UOODONRGS1 2
sy Apprss | 8101 CYPRESS DRIVE SOUTH STREFT ADDRESS Dg..flgﬂl[}?_gﬁﬁl?—nlg 150, 00
ciy-si-np | FORT MYERS FL 33912 CIY-S1- 2P
INLE M [ Delele TILE O change [ Addilion
NAME FUNCHION, JEFFREY A NAME
SIAET ADDRESs | 4545 ESTERQ BLVD STRECT ADDRESS
CIY-ST- 7P FORT MYERS BEACH FL 33831 CITY-S1-2IP
e S O pelete T [Jchange [ Adutlion
NAM. TEPQVICH, RONALD N N . B . [, .- -
STRELT ADDFESS | 17403 DUMONT DR STREET ADDRSS
CIFY-SI-7IP FORT MYERS FL 33912 city-sI-7IP
TMLE T Detete TRIE ] Change  [3 Addilion
NAMT NAMF
STREET ADDRESS SIRLET ADDRESS
cIrv-sI-2IP CITY-ST- 2P
TLE 1 petere e [C3 change  [] Adention
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-2i¢ CITY-S§T-21P
TITtE 3 pelete e [J change  [] Addition
NAMF NAME
STRTET ADDRISS SIRFET ADDRESS
CUY-ST- 2P CUIY-SI-TP

12. | heroby cerlify that the informalion suppled with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. ! further cerlify that the informaiion
incicated on 1his reporl or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ne corporation or the recaivet or trusles empowered g exacute Lhis report as roquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment wigg an address. with att fjther like empowerad

SIGNATURE: ~)-1962

D TNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




