St

| FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am ™

ANNUAL REPORT ecretary of State

DOCUMENT # P05000063507 04-28-2008 90353 041 ***150.00
1. Entity Name
COMBS MASONRY INC
Principal Place of Business Mailing Addrass 7 - .
" MOUNT-BORA-FL-32757— —MOUNT-DORA, FL—32757— ‘ e
R B LY RO AR DTAGAHRIN
L7525 <& 179 ledcs |2565 SE 1797 Pencd :
Suite, Apt. 4, atc. Suite, Apt. #, efc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
STOumERFizp  FL SmmIR Iy 20-2766404 Net Applicable
Zip ’ Country Zip Country e . 53_75 Additional
3“"?/ _707 ;s‘,;y/_z(?’y 5. Certificate of Status Desired | Foo Requlred na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f

MANSFIELD, DAWN M
3041 STRATFORD LN . Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalior‘s‘of._ registered agent. ,

#

SIGNATURE — -
Sigrianwe, Typed or printad name of registered agend end title if appicabie. (NOTE: Registered Aqe!nlslgnnm raquirad when reinsiating} DATE
: -
. B ' .
~" PILE'NOWIN™FEE 1S $150:00 -~~9..Election Campaign Fi ”‘“’-“55“9‘“*[:}%' -=+85.00 May Be . -o-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. wﬂ to Feas
10. OFFICERS AND DIRECTORS ", it 7= ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e P : O Delete TiLE ' (Hcrange [ Agdition
HAME COMBS, ROBERT G JR NAME o o
sest ovess | 416270 SEOMBAVE———— ok cneniovess | 26¢S” S€ 279 Ped cé
CITY-ST-2IP SUMMERFIELD, FL 34491 CIry-51-2IP
TmE O oelets TTLE 3 change (7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZIp CITY - S1-ZiP
THTLE O Delets THE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T O3 Delete e Ochangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY -ST-2P
THTLE [ pelets TITLE [ Change [ Addition
NAME NRAME
STREET ADDRESS STREFT ADDRESS Tt
DlT\';ST:;II:\”. CITY-57-2IP
TmE:; ' ’ ' oelete e O changs [ Addition
NAME Az:v- .. - NAME
~~ STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SV-2IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certily that the information
- indicated on this report or supplemental repart Is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachm%ddmss, with all other like empowsred.
SIGNATURE: LU o _ 4 "’Z’? 0%

SIGMATURE AND TYPED OR PRINTED NAME OF SRIRING OFFICER OR DIRECTOR Daytme Phona #




