: ﬂ FILED

e Feb 22,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-22-2006 90010 047 ***150.00

DOCUMENT #P21992

1. Enlity Name
COOMBES PROPERTIES INC.

Principal Place of Business Mailing Address G 0 0 2 l l 2 4

53 S. MAIN 5T P.0.BOX 177
FREEPORT, NY 11520 BONDI JUNCTION NSW 2022
AUSTRALIA, X
S R e AR ECRETR
P O Box 177
Suite, ApL. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number App.lied For
BONDI JUNCTION NSW 11-2931211 Not Applicable
Zip Country lzép5 5 A(I:_‘;lg:gR ALIA 8. Certificate of Status Desired O Ege.g?qlﬂf:dmona'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

CRAIG, HUNTER B
201 S.E. 24TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)

POMPANQ BEACH, FL 33062

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Flonga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or pewrted name of egent and tile d (NOTE: Regstered Agent sgnahse requetd. when renctaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
_After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFKCERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE | P [ velete TLE [ change 3 Addition

NAME COOMBES, PETER C.
STREET ADDRESS | 15 QUEENS AVE.
Cry-Si-2IP VAUCLUSE NSW 2030 AUSTRALIA,

NAME
STREET ADDRESS
GImy-§1-2IP

TE [ Change ] Addition
NAME

TILE D [ pelete
NAME COOMBES, HELENE

STEETADDRESS | 15 QUEENS AVE. STREET ADDRESS
CrY -ST-2IP VAUCLUSE NSW 2030 AUSTRALIA, CITy-ST-21P

cy-51- a9 Livy-51-2IP

TITLE [ change ] Addition
NAME

STREER ADDRESS
Cy-Si-ap

TLE 3 pelete
NAME

STREET ADDRESS
CY-§T-7P

TINLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~TilLE— _—— — - co - -Elpeteie .. — - e [ Change ___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P GV 51-2P
TILE [ petete WILE [ Crange  [J Actition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- S1-1p N\ cy-g1-7p

12. | hereby cerlify that the inforfhatiof supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or § tal report is Yue and accurate and that my signature shall have the same jegal effect as il made under oath; that | am an officer or director
of the corporation or the refet ustee empowered to execute this report as required by Chapter 607, Florida Stahues; and that my name appears in Block 10 or Block 11 if

changed. or on an attachient a-addtess, with all other like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2|13] 8006 él{0) 938961])

Daytmme Phone #




