2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000146545

1. Entity Name -

Apr 09, 2005 08:00 AM

s Secretary of State
COMBS CONSTRUCTION, INC. -
Principal Place of Bu;iﬁess — Mailing Address
1924 HWY 30A EAST 1824 HWY 30A EAST
PORT 8T. JOE FL 32456 PORT ST. JOE FL 32456
Suite, Apt. #, efc. —f ) T Suite, Apt. ¥, etc 15t MOORE CR2E034 (10/04)
City & State . T City & State ’ : 4. FEI Number | [Apptied For
32-0101852 | )Not Applicable
Zip Country Zp Cotntry 5. Certilicate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T — T Name i
?gzhﬁB}-iSW?’USSc;LFEAST Sireet Addreas (P.C. Box Number is Not Acceptable)
PORT $T. JOE FL 32456 — — -
City FL Zip Code
8. The above named eniity sGBMIts this statement for the purpose of changing lts regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N -
SIGNATURE . e =
Signalyre, yped o piated name o regnsterad agant o M‘I_e'ﬁ apphcabk {RUTE Ragisiaiad Agent sigrature required whan ramstating) DATE
FILE 1 1 } '
Aﬁeﬂilu-lE 5110\2(\:');5 IFT'EE ‘}‘?‘ I$é5°s-ggb 00 9. Ciection Campaign Financing  $5.00 May Be
r May 1, ee Will Be O ) Trust Fund Contribution. [ Agdded to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D i 1 Dolete me ' [ Chiange (7 Addltion
NAME COMBS, GLEN F NANE UOnNNEass
SERLE S1E3 8 Falite ) 1 I
STREET ADDRESS | PO BOX 456 SIREET ADDRLSS 04135 -
GIY-S1- 219 PORT 5T. JOE FL 32457 OrY-s1-2P 4/0153/05-80024-004 150.00
TILE D - o ij|je|e[e ATLE "] Change ) DAddiﬁon
NAME COMBS, RUSH F NAME
CTREET ADDRESS | PO BOX 456 STREFT ADOBESS
LIy §1-2IP PORT ST. JOE FL 32457 CiTY-21- 219
ML D N [T Delete e [ Charge 1] Adefftion
NAML MCARDLE, JAMES [ L NAME
STREET ADORESS | 7512 ALABAMA AVE T 7§ SIRtL aDbnss
ore-s-aif \PORT ST. JOE EL 22456 are sl gp
T T o I3 pelete e [ Change ] Adcitlon
NAME MAME
STREFT ADDRESS SIRERT ADDRESS
Ty ST-7P ot -Si-7F
(54 - T pelete I BT Dl cChange [ Addition
NAME NAME
STAEET ADDRESS B SIREETADDRESS
Cily-ST-2P CITe-55- 20
I o - 0 pelete e [ Change [ Addition
NAME NAME
STREET ADBRESS STRESTAQURESS
Ciy-S1-2P Cy.s1-2P _!

12, | hereby certify that the information supplied with this filing doss ot qualifyTor the exemption stated 'n Section 119.07(3)(1), Forida Statutes. 1 further cartify 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 directar
of the corperation or the receiver or rustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %‘QM Ruslh Cambs

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

4- 8:05  (%s50) 237-1687

Daytne Phano §




