2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 27,2006 08:00 AM

NAUMAN, TED
2421 SHREVE 8T
PUNTA GORDA FL 33950

DOCUMENT # Ka7204
3. Entity Nama Secretary of State
CURCURU CORP.
Px‘incipa‘f Place of Business fdailing Address
21391 HARBORSIDE 21391 HARBORSIDE
T crmmm “mwm mﬂ ﬁmmpm] m" lw 'm’ ]]I" MH NHHM lm
2. Principal Mace of Business 1 3. Mading Address
-;_SURG, Mgl I, alc. Suite, Apt. #, etc. 1st MOORE CR2ED24 ({10/05)
City & Stalg ) City & Sate 4. FE) Nurnber ! Aqplied Fo-
65-0084194 Mot Appe
Zie Cauntry Zp Country 5. Cerblicate of Status Deswed ] lﬁizfq 3:’:;“077&1
_____ & Nameand Address of Cutrent Registered Agent 7. Namae and Addeess of Mew Registerad Agent
Mame

Streetl Address (P.O. Bex Nurmber is Not Acceptatle)

Cty FL 1 Zip Code

the obhgations of regisiered agsm.

SIGNATURE

8. Tha above named ently submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famniliar with, and acc:

Signalare tyoen or proten navee of regpstedcd agent ard e d apphcalbie

(NOTE Rog sicred Agent Bignalun mouirtd when censlatingl - DATE

FILE NOWII! FEE IS §150.00 .. .

 After May 1, 2006 Eee Wil Be '$550.00. ..
Make Check Payahble fo Florida B_epar!mgm of State

9. Election Campaign Finarging  $5.00 may:
Trust Fund Contribution.  £]  Added 1o Faes

ADDITIONSFCHANGE S TO OFFICERS AND DIRECTORS IN 11

K3 CEFICERS AND CIRECTORS [ 1.
TiHE P 3 pette TIRLE Clonange  Jacar
HAME CURCURL, SAM N. BANE
STREET ADIRESS {21391 HARBORSIDE STRECT ADDRESS LOGnO0404900
ore-st-2P |PORT CHARLOTTE FL 33952 oY-§- 2% 2137116 80013008 150.00
WILE S/T 3 peiete THLE O Change [T 8a
NANTT CURCURU, SHIRLEY HARE
SIRLET ADDRLYS | 21397 HARBORSIDE 51t ADDKESS
CY-ST2F |PORT CHARLOTTE FL 32952 a2
e 3 pelste HiLE I Change A4
NAME HAE
STREET ADEFESS STRLE | AGDRESS
CITY-SE-2F CIFY-§T-2
e 3 Deset: T O3 Chamge | [ A
WAE HAME
STREET ADDRLSS STREET ADDRESS
CHTY- 8- 2P Iry-S3-IF
e & petete T [ Crange [ At
NAME NAME
STRLET ADRRESS STREET AGURESS
CITY-51- 37 LiTv-$T-2
THE 3 oefete HRE Ochmge T AdG
NAME e
STREET ADCRESS STREE? ADVRESS
CRY-5T-7F LiFE-ST-P

12, | heraby celily thal the wiommation supplied with tus Tiing does nat qualily lor e exemmpiions coniained In Section 119, Rorida Statutes, | further cerllly thal the information
ndicated ca ihis (eport or supplemental repon is true and accwale and that my signature shall have the same legal effect as i made vndar cath, (hat t am an atticer ot director
of the: corpuranen ar ihe receiver ar lrustes empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ‘mggfock 10 or Bloak 11

if changed, or on an allachment with an address, with all ather fka amposered.
SIGNATURE: %ﬂ A. Catrceepe

v/
S mFar-258 AP g P

7 BRI ATITAN BN TVEER M DR TEr) M (E Trr i e TIEEI T (3 T E ey ro .



