2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K09580 Jan 24, 2007 08:00 AM
1. Enuty Name
r f
PURVIS CURBS CORPORATION Sec etary of State
Principal Place of Busingss Mailing Address
11889 118TH ST. N. 11888-118 STN
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, aic. Suita, Apl #. ol 1st MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Number Appliod For
59-2869501 Not Applicablo
Zip Country Zip Country 5. Ceorlificate of Status Desirod O ?g.ggqlﬁ?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Namo
LOVELACE, WILLIAM K
2310 WEST BAY DR. Strect Address (P.O. Box Number is Nol Accoplable)
LARGO FL 33770
City FL Zip Code

8. Tho above named cnlity submils this statomanl lor the purpose of changing ils regislorad office or regislared agenl or both, in tho State of Flonida | am lamiliar wilh, and accept
the obligations of regisiorad agenl.

SIGNATURE

Sanature, lyped or nnnled name ol regisiered aganl and Wlle * angleablo. (NOTE: Ragstared Agent signatuie reguaed whan (gnsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa‘;table to Florida Department of State Trust Fund Genribulon. - L) Added to Feas
10. {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O palete 15 Ol change  [] Addilion
NAME KILGORE, HAROLD D. NAML
sIRCTApoRss | 11898 MURRAY AVENLE SIRT 1 ADDR 85 UROo0n0s00380
ey si.zp | LARGO FL CHY-$1- 1 01/26/07-80027-018 150.00
nr v O pelele s O change [ Addilion
NAME KILGORE, EARL NAMI
SIRLTADDANss | 12025 119TH STREET NORTH STRFETADDI 85
CITY-S1-71P LARGO FL CITY-S1-71p
e T O petole Tt [ change [T Addilion
NAME KILGORE, ROBIN NAMI
STREET ADnRESs | 12025 118TH ST NORTH STREF [ ADDRESS
CITY-§1- 7P LARGO FL ) A cmv-si-ap
NILE ] O Deiee nr Ol Change [ Addilicn
AL KILGORE, JO ANN N
SICFTADDRISs | 11898 MURRAY AVENUE STRET ADDRESS
ony-sr.zp | LARGO FL CI-S1- 1
it O beleie 1 [ Change [ Addibon
NAMT NAME
SINEE | ACDRISS STRHET ADD $3
CIY-31-4p CITy-$1-2p
nt. ) peletn ATt [ change [ Addilion
NAME NAME
SIREF | ADDRESS SIAI T ADDHLSS
GITY-81- /1P CITY-S1- 7P

12. | horeby corlily that tho information supplied with thig filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes, | further cerlify thal the information
ndicaled on this reporl or supplomental report 1$ true and accurale and thal my signalure shall have the same logal oflect as if made under oath: that | am an ofiicer or director
of the corporalion or the raceiver or lruslee ompowered o axecule this report as required by Chapler 867, Florida Siatules, and thal my name appears in Block 10 or Block 11
il changod. or on an altachment with an address, with all other ke empoweared.

SIGNATURE:

(’Rphr\ Kf[a.orc.) -1~ 7a-5F1-117 1

TED NAME OF SIGNING OFFICER OR DIREGACR Dae Daytrme Phong »

SIGNATURE AND




