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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # F97000004894

1. Entity Name

CURBELL, INC.

Principal Place of Business Mailing Address

7 COBHAM DR 7COBHAM DR .
ORCHARD PARK, NY 14127 ORCHARD PARK, NY 14127
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8. The above named entity submits this statement for the purpose of changing its registered olhce or registared agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
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Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
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