2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000074091 Mar 24, 2008 08:00 Al
1. Enty Name : Secretary of State

SPECIALTY CURBS, INC.

Principal Place of Businass Mailing Address
5780 JACK BRACK RD PO BOX 700627
SAINT CLOUD, FL. 34771 ST CLOUD, FL 34770-0627 _
: o ‘ 01212008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN ) THIS S PAC E . 4. FEI Number Apphed For
| ' o 59-3350157 Not Applicable

$8.75 additionat

5. Certficale of Status Desired O Fee Required
i

6. Name and Address of Current Registered Agent

5770 JACK BRAGK FD - © DO NOT WRITE
SAINT CLOUD, FL 34771 ' IN THlS SPACE

s
t

ubmifs s gtatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
redHoel

8. The ahove named entit
the ohligalions

SIGNATURE __
Sigraiang, lyped o nanme of rugistarad agent und b'kaf applicable (NGTE Registergg Agent Signatura réquirgd wi un finstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be oo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribunton. O Added to Fees el
10, OFFICERS AND DIRECTORS [
g P '
NAME FOSHEE, EDGAR E

STHELT ADDRESS | 5780 JACK BRACK RD v
CITY-Si-21P SAINT CLOUD, FLL 34771

TITL,

HAME

STREET ADDRESS
CIy-s1-71P

TTE
NAMLC

sma o DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

" ~~INTHIS SPACE

T

HAME

STREET ADDRESS
CIY-51- 2P

TIME
HAML 1
STREET ADDRESS
CIry-S1-21P

12. i hereby certify that the inlormation suppled with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly thal the informanon
indicated on this reporl cr supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recewer or Irusteés empowered 10 execule this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11

changed. or on an attachment with an addre%wer like emnpowered
SIGNATURE: \(gg’ :

fIGNR"LlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liae 1Jaylmg Phorg #




