.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ - FILED

.

"DOCUMENT # P03000146545 Mar 16, 2007 08:00 A
- Enuly Mame - Secretary of State
COMBS CONSTRUCTION, INC. l'y
Principal Place of Business Mailing Addross
1924 HWY 30A EAST 1924 HWY 30A EAST
T e ”“”"’ “Ill‘ll “l” ||W ||m Ilm "I” |‘|’| lﬂli I“" I‘Il“”‘ll’ ” lll‘

2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suilo, Apt #, olg Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Numbor Applied For
32 0101852 Nol Applicable
Zip Counlry Zip Counlry 5. Coriificate of Stalus Dosirod 1 gg.geﬁq:::iedélionm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
COMBS, RUSH F’
1924 HWY 30A EAST Slreet Address (P O. Box Number is Not Accoptable)
PORT ST. JOE FL 32456

City FL Zip Codo

4

8. The above namad enlity submils Llhus slatement for the purpose of changing its registerad oflice or regislered agent, or both, in Lhe Stale of Florida, | am familiar wilh, and accepl
the obligalicns of registered agoent.

SIGNATURE

Sizhalure, ped o prfed name of registerad agent and tile r spphcsatile {NOTE: Reg sierea Agunt signalure recuired when renslaing) DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5,00 May Be
" Trusl Fund Contrbution. (] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i D O belete nne UBOOONEES4 Sy O tage [ Awdition
N COMBS, GLEN F NAM, O3/ 27 A07-80030-017 150,00
sintTADD 55 | PO BOX 486 SIRCETADDIU S$

Cly-SI-AIp PORT ST. JOE FL 32457 CIY-$T- AP

il D [ pelete nie O Change [T Addition
NAME COMBS, RUSH F NAME

siertannie ss | PO BOX 456 SIRTETADINISS

CITY-S1-71P PORT ST. JOE FL 32457 CHY- $1-2IP

T, D [ petete TliLE [CJ Change [ Adddilion
NAMI MCARDLE, JAMES L NAM

SIMLTADDNISS | 7512 ALABAMA AVE . SIAETADDRISS ) )

Cly-ST-21P PCRT ST7. JOE FL 32456 Cly-sl-2p

1 1 celate i [ Change [ Addilion
NAML NAME

I £ ADDA 55 SILLLADDRY S5

Cily-S1-21p CIFY-S1- 4P

it [ Delele it O change 3 Addilion
NAME NAME.

SINETADTAI S SINEETADDIGSS

CIY-81-7ip CITY-S1-41

1L, [ Delete IHE [ change [ Addilion
NAME NAME

ST ADIRESS SIREFT ADDRE S5

I -S1-2Ip CITY- 8- ZIP

12. | horaby certify thal tho information supplied with this filng does not qualify for Ine exomptions containod in Section 119, Florida Stalutes. | further certify that the information
indicaled on Ihis report o supplemantd roport is true and aceurate and that my signature shall have tho same legal olicct as 1l made under oalh: that | am an officer or director
of tha corporation or the recaiver or Ysico empowored to execule this roport as required by Chapter 607, Florida Stalules; and that my namo appears in Block 10 or Block 11
il changed, or on an atiachment wipl an addross, with a) other like empowered.

SIGNATURE:

Daytimw Flione ¥



