FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #200474 ; 04-02-2007 90089 033 ***158.75

1. Entity Nams
CURLIN INC,

Principal Place of Business Mailing Address 4“ 0 47 U q u

6007 EAST COLUMBUS DRIVE 6001 EAST COLUMBUS DRIVE
TAMPA, FL 33619 16 TAMPA, FL 336B1-9 16
S T T N ARATARAGHL ARG
‘- . I{ L. s~ - e "
Sute. Apt #. etc. Sute, Apt.#, etc. 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-0805799 Not Applicabla
Zp Country ap Country %. Cerlificate of Status Desired N Ei';fqaf:;”"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of NB;I—Reqlslered Ageni

Name
GESEMYER, ROBERT J
6001 EAST COLUMBUS DRIVE . Strest Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL. 33619

City FL ‘ Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure. Typad o prinled neme o registered agent and tite Il appicable. (NOTE: Regisiared Agenl signature required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PS O pelets e Xy B Change [ Addition
NAME GESEMYER, ROBERT | NaE gesempc R, Kobrer
STREET ADDRESS | 3203 BAYSHORE BLVD, #1502 sresaoonss | 3507 BAYSHoREZ BivbD , #1792
om-si-22 | TAMPA, FL WS- | Thpre, FL 33635
THE v ] Deleie TILE [(Jchange [ Addilion
HAME PERKCVICH, KAREN A NAME
STREETADDRESS | 308 N. SKYWOOD DR. STREET ADDRESS
CITY-5T-2P VALRICO, FL CITY-51-2P )
e v T Dalete TmiE [ change [ Addition
NAME DUVA, PAULE. NAME
STREET ADDRESS | 11306 LOCH LOMOND DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL CITY- S1-2P
TMLE ] Delete TITLE O cChange  [J Addiilon
HAME NAME
STREET ADORESS STREET ADDREES
CITY-§T-7P CITY-51-2P
LE 3 pelete TTLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1. 7P CITY-ST-2P
e (7 etete T {3 Change (2 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§1-2P

this filing does not qualify for the exemptions contained in Chapter 119, Florida $Statutes. | further certity that the information
oryis rue and accurate and that my signature shall have the same legai effact as if made under oath; that | am en officer or director
eipowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears i? Block 1Q,0r Block 11 if

12, | hereby centify that the infefmati
indicated on this repert offsuppl

changed, or on an att ‘ s, with all other like empowered. /_;
SIGNATURE: ROBERT J. GESEMYER, PRES. 3,/5>p/y7 fob -Ye7 2
) D TYPED QR PRINTED NAME OF SIGNING JFFIGER CR DIRECTOR " Dayiime Phone #




