2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 08:00 AN

1. Entsy Mame

DEREK COOMBER, INC.

Principal Place of Business Mailing Address

7004 SE CRICKETT COURT 50 KINDRED STREET
STUART, FL 34997 SUITE 201

STUART, FL 34594

AAPEEAR AR

84172008 Nao Chg-P CR2EG34 {11/08)

Do NOT WRITE lN THIS SPACE 4. FEI Number Apphad For
20-11074986 Not Applicable

s $8.75 Additonal
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

S KINDRED STREET = DO NOT WRITE
STUART FL 34084~ = IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE
Sigrature, typed or printed name of reglslered agent and e ¥ applicabla (NOTE Regislersd Agant signalure required when reinstabing) DATE
FILE NOwm FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeé wili be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ]
e PVST '
HAME COOMBER, DEREK
STREET ADORESS | B0 KINDRED STREET, BUITE 201
CITY-ST-11P STUART, FL 34994
e D LD0GR0SEEHTSE
. A : -
NAME COOMBER, DEREK Ie/17/06-80027T-011 150,00

STREET ADDRESS | 50 KINDRED STREET, SUITE 201
CITY-ST-2P STUART, FL 34994

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

12, | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock {0 or Biock 1 if

changad, or ¢n an attachment wy rese, with all ather Tike empowered. :
SIGNATURE: /@"L—‘ Vel Caowm el G2 l 06 IMW160q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oale Dayticne Prons #




