o FILED
2007 FOR FROFIT CORFORATION Jun 01, 2007 08:00

DOCUMENT # P95000074091

1. Entity Name
SPECIALTY CURBS, INC.

Principal Place of Business Mailing Address
5780 JACK BRACK RD PO BOX 700627
SAINT CLOUD, FL 34771 ST CLOUD, FL 34770-0627

AEARETRRINCARAEART R

03202007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e FopieiFor

§9-3350157 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Reglstered Agent

5770 JACK BRACK RD DO NOT WRITE
SAINT CLOUD, FL 34771 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida, | am famitiar with, and accept

the obligafions of registered agent.
H[z0]v7

SIGNATURE
Sgnalure, typed of prnted narma ol reBistersd agent and bile Al spphcable. INGE: Ragisiored Agen! signatura roquired whon reinstatng) paik

FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added ta Fees

10. QFFICERS AND DIRECTORS |

TILE P

NAME FOSHEE, EDGARE
SIREET ADDRESS | 3780 JACK BRACK RD
cmy-ST-2P | SAINT CLOUD, FL 34771 FINBE0TESTTO

TME DA/ 07-30004-005 150,
NAME

STAEET ADDRESS
CITY-S3-2P

TNLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

]

12. 1 heraby certily that the information suppfied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 mada under oath; that | am an officer or diractor
of tha corporation er the receiver or trustes empowerad 10 axasuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a%&zpowemc.
SIGNATURE: __ - &7 Y1 / v7

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oals Daytrma Phona #

AM
Secretary of State



