FILED
2007 FOR PROFIT CORPORATION " May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000063507 Secretary of State
05-02-2007 90075 043 ***150.00

1. Entity Name

COMBS MASCONRY INC

Principal Place of Business Mailing Adtdress
800 BAY RD #1 . 800 BAY RD #1
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
B 0 0 0 A LT
304) Stepd{ord 41 3041 Steatfped Ln.
Suile, Apl. #, elc. Suila, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Mewnt Qote. F& punt Dora & | 202766404 Not Applicabia
Zi% 2,-7 5/? Co:;tr‘g ﬂ i‘% ﬂ ,7 51/7 CDUZE‘ 6 A‘ 5. Cenificaie ol Staws Desired O ?eae'gfq‘:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COMBS, ROBERT G JR . _ M‘Ea(c% n ’2 < Ma a5 )‘f i
ree ress (P.O. BoxMumber is NotAcceptajple
128 W CHESLEY AVE 3 D'j) g_‘[‘,\& ﬂf‘i Lff. ]

EUSTIS, FL 32726

Y Msuut Dore FLV’E%%S’?

peb.ontily Submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the obligation: dgistered agettl:.%L .
SIGNATURE (7P 9% - M,LA—QD ‘/_/3’0 / 877
Signatne, typed or printed name ol regisiered agen and e if appﬁua{y (NOTE: Regisiared Agent SIgNatite foqUIred when reinstatng) DATE v
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
Aftor Moy 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ] petete TITLE P . £ Change [T Adgition
NANE COMBS, ROBERT G JR HAME Combs Robeert & . Tv.
SIREET ADDRESS | 128 W CHESLEY AVE SIREETADDRESS | 7 g, 0 7 "sg G2 AvE
crv-st-zp | EUSTIS, FL 32726 Crv-s7-29 Summerfield FiL  2y4y4g]
THLE O oelete TILE v P ! ~ [ Change ﬂ Addition
s s | DA™ TN Monstreld
0 \
s | 3P4 Skrat Ford Lo
e 0 oot —e s "
Delete (13 / Change [ Aadition
NAME NAME
SIBEET ADDRESS STREEF ADDRESS -
CIFY-S1- 2P CITY-ST-2P
INLE [ Detete TILE G Change [0 Addition_
NAME NAME
STREEE ADORESS STREET ADDRESS
CATY-SI- 2P CHY-S1-2P
TILE 3 pelete TILE [ Change [ Addition
HAME ) NAME .
STAEET ADDRESS STREET ADDRESS
CIY-S1-2p CiTy-$T-21p
TNLE lele TILE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS :
CHY-S1-2P ' CITY-S1-2P

12 | hareby cerlify that the intormation sy
indicatad on this report or sup
of the corporation or Y

t qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certifythat the information
le and that my signatura shalt have the same legal effect as it made under oath; that | am an officer or director
ute this rdt as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
warad.

SIGNATURE: Y/36{07

—” GRATURE Auuy/f’d:(dn PRC.I‘N;EDM):DF’ £R OR DIRECTOR Daytime Phooe #




