. FILED

2005 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000052963 03-10-2005 90155 011 ***150.00

1. Entity Name

COMBEE INSULATION COMPANY

1019 TRIANGLE 1019 TRIANGLE -
LAKELAND, FL 3380 LAKELAND, FL 33805

Principal Place of Business Mailing Address u u z q 27 “
B RIS K
“ e

ARG AR GO

02242005 No Chg-P CR2EG34 (10/03)

4. FEI Number Applited For

59-3256859 Not Applicable

$8.75 Additional
Fee Roquired

|| 5. Cenificate of Status Desired 0

6. Name and Address of Current Registersd Agent

CCMBEE, KEITH
1019 TRIANGLE ST.
LAKELAND, FL 33805

A

of Florida. 1 am familiar with, and accept

i :
8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registerad
the obligations of registarad agent.

SIGNATURE

Signature, fyped or rinted name of registered agent and tite  sappticable, (NOTE: Regsstared Agent signature required whén rainstating) DATE

FILE NOWII! FEE IS $150.00 - |~ 8, Eloction Campaign ﬁnancing - - $5.00 MayBa-~|~ ~- - —_
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 3  Addedto Fees

10, OFFICERS AND DIRECTORS ]
TME P :

NAME COMBEE, KEITH

STREET ADDRESS | 5415 SUNSET WAY NORTH

CITY-53-7IP LAKELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
Crry-53-2P

TmE
NAME
STREET ADDRESS

e
AR i
CITY-5T-2P e e

i ) i e PRt R Rk
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07&3)(0. Florida Statutes. § further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver of frusteg.ampowered 10 execute this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or cn an attachment with an ith all other like empowerad.
3/7/0s”
Cae * ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Dayime Fhone ¢




