. e

2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Apr 30, 2007 08:00 Al
DOCUMENT # P04000016344 Y Secretary of State

1. Entity Name

COMSTOCK CONSTRUCTION, INC.

Principar Place of Business Mailing Address
44124 ROSE BUD DR, 44124 ROSE BUD DR.
DELAND, FL 32776 DELAND, FL. 32776

T T

04262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

20-0681635 Not Applicab'e
0 $8.75 additionat

Fae Required

5. Certificate of Status Desired

i3 ",

6. Name and Address of Current Registered Agent

COMSTOCK, M. TIM - | DO NOT WRlTE

29018 COMSTOCK RD.

EUSTIS, FL 32736 | | IN THIS SPACE

8. The above named entity submits this stalement for the purpesa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '
(1

SiGNATURE

Signaiure, typed or printed name of regisiered agent and irtle il applicable {NOTE. Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 ° Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE o]
NAME COMSTOCK, M. TIM
STREET ADDRESS | 20018 COMSTOCK RD. '
oTY-SI2F | BUSTIS, FL 32738 . e e
TINLE PT - s o .
awe COMSTOCK, M. TIM _ R ~ L0008 4106k i
STREET ADORESS | 20018 COMSTOCK RD. : 05/ 15M7-8001 1-023 150, (0o
ony-g1-7p | EUSTIS, FL 32736 : ‘ R
TINE (0193
NAME, COMSTOCK, MICHAEL T

STREET ADDRESS | 44124 ROSE BUD DR. DO NOT WRITE

CiTY-81. 700 DELAND, FL 32720

NAME COMSTOCK, MICHAEL T
STREET ADDRESS | 44124 ROSE BUD DR.
CIlY-$1-21P DELAND, FL 32720

TmEe VS . . ‘ N IN THIS SPACE )

e M ' . o S VA

NAME COMSTOCK, TYSON € SR ‘ S

STREET ADDRESS | 20018 COMSTOCK RD. R . T

CITY-ST- 2P EUSTIS, FL 32736 : o Y :

TLE : L S e .
NAME , : Do o
STREET ADDRESS ’ o e A e e a
CITY-§T-2P s LT SO '

12. 1 hereby ceriify that the information supplied with tHs filing dees not quaiily for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar direcior
of the corporation or the recaiver or Irustea empowered o execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowerad : .

SIGNATURE: _ Mschaol (omsles b - Y-21-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Gale Daytime Phona #




