FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 629294

1, Entity Name

CURTIS FUCHS AGENCIES, INC.

Principal Place of Businass Mailing Address
11809 SE 173 LANE RD. 11809 SE 173 LANE RD.
SUMMERFIELD, FL 34491 LS SUMMERFIELD, FL 34491 US

S , HAERREATRARIUEEARTA M RN

i g
i A s

02162008  No Chg-P CR2EQ34 (11/05)

Secretary of State

. DO NOEWRITELN:THISSPACE s - —

59-1918657 Not Apglicable

] 0 $8.75 Additional

5. Centificate of Status Dasired Fea Required

6. Name and Address of Current Roglstered Agent

r1=1u e%gséEC ? 7§T|I_iNE ROAD 3 On RERE

SUMMERFIELD, FL 34491 N T I §PAG‘ .

8. The above namsda entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE

Signalura, typad or prnted name of regisiared agen| anc til'e if apphgable, (NOTE Replsisrad Agent signature raguires when reinstaling) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campalgn Firancing $5.00 May Be HOO0003552352
After May 1, 2008 Fee will be '5550.00 Trust Fund Contribution, (] Addad to Fees [i"?r .-"D,E.ﬂ"DB“SGD} e

10, OFFICERS AND CIRECTORS ]

TITLE PD

NAME FUCHS, CURTIS

STREET ADDRESS | 11809 SE 173 LAND RD.
CITY-57-2p SUMMERFIELD, FL 34491

TITLE ST

NAME FUCHS, SHIRLEY

STALET ADDRESS | 11809 SE 173 LANE RD.
CITY-57-21P SUMMERFIELD, FL 34491

T
NAME i : :
STREET ADORESS ot g : 4 s thond
CITY-ST-2I }

TLE

NAME

STREET ADDRESS
CITY-8T1-7IP

TiNE

NAME

STREET ADDRESS
Cry-§1-29

TOLE

NAME

STREET ADDRESS
CITY-ST-2IF

Fheath .
b B

12. | hereby certily thal the information supplied witfthis filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rapords true and accurate and that my signatura shall have the same legai effsct as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or rustee affipowerad to execuls this report as reqguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wijwag ad s, with ail other like empowerad. .-

SIGNATURE: /~ ]
84N, IRE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
E rer ?h



