2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

LN
DOCUMENT # M77708 .
1. Entity Name Apg 179 2006 (;‘8'00 AR
CURCIE ENTERPRISES, INC. ecretary of State
Principal Place of Business Méiling Address
% THOMAS A. CURGIE % THOMAS A. CURCIE
POST OFFICE BOX 177 PQST OFFICE BOX 177
2. Principal Pace of Busmess 3. Madnyg Address )
Suite, Apl. #, glc. Suite, A, #, etc 15t MCORE CRZEQ34 (10/05)
Cily & State City & State 4, FEl Mumber o Apphed For
65-0039024 Not Appiicabie
Zip Couriry p Countey 5. Certificale of Stesus Desired O ?ggesqﬁffmaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S ; " ; - | Marmg e —
?g?%%gg?ﬁﬁ%-?j 4TH AVENUE Street Address {P 0. Box Number s Not Acceptable) T S
SPARR L 32182 - -
City T Ii:LT Tf«p Code

8. The above named entity submits this statement tor the purpose of changing its registerad aoffice or registered agent. or both, in the State of Flonda, | am famihar with, and acEept
the obligations of registered agent

SIGMATURE
Cignmire e or prTled nams of regsierns agent and e it appicabic {HOTE Regrstcred Agert sghature redused whun e slatig) QATE
FILE NOW”! FE.E !S_ 51 50'03 - 8. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. {3 Added to Fees

Make Check Payabie 1o Florida Department of State .
10. CFFICERS AND DIRECTCRS 11. ADDIT}CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 3 Deiete e Dlomnge [ Additien
MAME CURCIE, THOMAS A. HAME . 0000053 1848
STREET ADDASSS | 13705 NE 14TH AVE STREFT ADDRESS f4/29/B5~-20068-000 15000
CITy-5T-2IP SPARR FL CITY-ST- 2P
TMLE DvP [ Delers LALE [JcChange [ Adamion
RAME CURCIE, CRISTINA R. NAME
STREET ADDRESS | 13705 NE 14TH AVE STHFET ADDRESS
CITY-§1- 2P SPARR FL CITY-S1-2P
e . _ o Obetge . _ B it o {JCrange 1] Addilion
TAME ’ ' HAME
STAEET ADORESS STRLET ADDRESS
CITY-5T-71F GIY-51- 10
TITLE {7 Detete TILE {0 Charge {7 Addition
HAME HAME
STRETT ADDRESS STREET ADDRISS
CITY-ST- 2P CITY-ST- 2P
THLE [T Delee THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST- TP CIFy-S1-2P
Al O3 Deteie Tkt [ Gtange ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
crY-S1-2p CITY-S1-2ip

12. 1 hergby cerliy that the informauon supphed with this filing does not quality for the exemptions contained in Section 118, Florda Statutes | further certify that the information
indicated an ivis reprrt of supplemental repont is true and accurate and that my signature shal have the same fegal effect as if made under cath; that | am an officer or directar
of the corporancn of the receiver or trustes empowereciﬁto exec{uﬁe this repont as requred by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11
i enanged, or an an attachment with an address, with i other like empowered.
& PEI-0T5

, . , o
SIGNATURE: Thomay A Cuncré frey Dt A Lo Sfriy g/&g/a/ MR 4§- 7 83¢

SIGNATURE AND TYPER SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona




