FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000026972 e 02-28-2008 90002 007 ***150.00

1. Entity Name

ELECTRI-COM BY PATRICK COMBS, INC.

Principal Place of Business Mailing Address FUUv s
3423 E. COUNTY RD. #329 3423 £ COUNTY RD. #329 ' B
ANTHONY, FL 32617 ANTHONY, FL 32617 sl e
S T e TS R TR T
B NE (€229 0, Bo% W)

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State ity & State 4, FEI Number Applied For

“T\gi\(\ohq‘ A= RolY( ;L la Q‘ -\ 0alR Not Appiicable
52{(1 \\l ¢ g‘:&,\ o -%3 \olra \c:itrzr_YQ\ o 5. Ceriificate of Status Desired | Sg';fql';g:dm‘mal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name ——

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR., STE. 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL i Zip Cade

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsteted agent and title il apphcatsle (NOTE: Ragisiered Agent signalure required when reinsiating) A DATE
" FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me .. |DP J Delete TiLE [ change [ Addition
| mame COMBS, PATRICKE. NAME
. STREET ADDRESS | P.G. BOX 472 STREET ADDRESS
CITY-ST-ZiP SPARR, FL 32192 CITY-ST-ZIP
e ) DVTST T Delete TiLE [cChange [T Addition
NAME COMES, KIMBERLEY L. NAME
STREET ADDRESS |-P.O. BOX 472 STREET ADDRESS
Py | SPARR, FL 32192 Chy-S1-2IP
7 velete TITLE [ Change [ Addition
NAME
STREET ADDAESS STREET ADORESS .
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-ZtP CITY-ST-7IP

12. | hereby centify that the Iinformafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefeer or trustee empowered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an atfechrpeht with an address, with gfl ojher like empowered.

SIGNATURE: 2-22-0%  352-31,%-1860

; F SIGNATURE AND £1r OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &
L




