2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S42450

1. Entity Name
COMBS SERVICE, INC.

S

Principal Place of Busingss

303 W JEFFERSON

Mailing Address

303 W. JEFFERSON

FILED

Jan 19, 2006 8:00 am

ecretary of State

01-19-2006 90067 040 ***150.00

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601  US
Suite, Apt. #, atc. Suite, Apt, #, etc.
01102006 Chg-P CRZEQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3055252 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Addrass of New Registerad Agent
Name

KELLER, JOHN M. ESQUIRE
101 SOUTH MAIN STREET
BROOKSVILLE, FL 34605

Street Address {P.0. Box Number

is Nol Acceplable)

City

FL | Zip Code

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

tne obligations of registered agent.

SIGNATURE Al Lol e —

ﬂ(vf-u.-/./

S~/ o &

Sigralure. lyped or printed name of regislared agen! and titie il applicatve.

{NOTE: Regisimied Agenl signaiure requirsc when reinsiating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, S

QFFICERS AND DIRECTORS 91, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TITLE [ Change [ Addition
NAME COMBS, WILLIAM D, HAME
STREET ADDRESS | 579 HICKORY ST STREET ADORESS
Cry-S1-2IP BROOKSVILLE, FL CITY-ST-2P
TILE [ Delete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ CATY-ST- 2P
THILE O Delete THLE [J change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE [ changz ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-2IP CITy-S7-2Ip
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12, ) hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true ant?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A== P forilie ~ 4D Comi /~/6 0

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNKING OFFICER OR DIRECTOR

Cala Daytima Phane #

SIF754 P OA,

~




