FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000087718 = 01-24-2005 90034 004 ***150.00

1. Entity Name - ——————

COMBS AND ASSOCIATES STUCCO INC.

Principal Place of Business Mailing Address )
805 FELLSMERE ROAD 805 FELLSMERE ROAD 4 00 0 4 5 4 3
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T ST AR TR R AR Qe e
RS oo ldiicn Pid. | 305 Sebaghian P
Sute, Apr. b B'C'S?]f 4+ T o 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) eun A Sa.nd 65-0451744 Not Apglicable
i Stuni— Coumr!a&m«(—— i SOt Cmm%m 5. Certificate of Status Desired ] fg ;esq Aoational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oW ' Mame N
TOZZOLO BROTHERS CONSTRUCTION CO., INC. -
805 SEBASTIAN BLVD. Street Address (F.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

. - — . - —- = City — - - - - FL | Zip Code

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 Fiorida. | am familiar with, and accept
the abligationgof fagisterad agent.

— -‘
SIGNATUHF\ e er-ru
SRNEIre. typSd or printed name of reg:£t0re0 agen and ue f appkcable. (NOTE: Fegstered Agent raquired whon rainstati DATE
FILE NOWIII. FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] [ Delere TNE [ Change [ Addition
HAME TOZZOLO, STEVE NAME
STREET ADDRESS | 1055 OAK TREE PLACE STREET ADDAESS
CiTY-ST-2IP MALABAR, FL CIFY -ST- 1P -
e D [ Delete TILE Dt(hange [ Addition
NAVE TOZZOLO, WAYNE R NAME ’FFJZ zobD \)\) 4—M E. 24 \d
STREET ADGRESS | BOS FELLSMERE ROAD seeroonss | BO5 . SLloaSHour ;
iv-si-2¢ | SEBASTIAN, FL. 32858 arv-si-ze | <5 @JC)CLQ-H‘CLn, 54 3345¢%
TITLE D [ Detete THILE [ Ghange [ Addition
NAME COMBS, JOHNNY R NAME
STREET ADDRESS | 8526 105TH COURT STREET ADDRESS
onv-st-zp | VERO BEACH, FL. 32960 ) Jonsize | o e e - - -
p— —_———=rT - O Deete o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T-7P
TITLE [ peleto TIE O Change [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY -ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1‘-9‘0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my sighature shall have the same legal effect as it made under cath: that | ar an officer or director
of the corporation of the receiver ar trustee empowered o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment an addrass, with all other owered.
SIGNATURE: \9?25 — [1805 1 72 -388-333-1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytrme Phone &




