2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2006 08:00 AM

——
DOCUMENT # P00000060736 Secretary of State
1. Entity Name
DESIGNER CURBS, INC.
I'F‘rinc:tpal Place of Business Maiiing Address
4809 N, US ¥, UNIT 629 6485 ADDIE AVENUE
2. Prncipal Place of Business 3. Madfing Address
Suite. Apt. ¥, etc. Suite, Apt. ¥, etc. 1ist MOORE CR2ZEC34 (1o/0m)
City & Stata Oy & State 4, FEY Number AppTéc’?? ar
59-3656400 | et apption:
2ip Cauntry Zip Country e ) $8.75 additional
§. Ceriificate of Status Desired | Feo Required
I X 6. Name and Address of Current Reglistered Agent I 7. Name and Address of New Registared Agent
Marne
gfg‘,? fgf};&EDH}%}?\]E{J‘EN JR 7 Skreet Agdrass {P.O Box Number is Not Acceptable) -~
COCOA FL 32827
Tty FLT Zip Code
8. The above named entity submits this staterent for the purpose of changing its registersd office or registered agent. or both, in the State of Florida. 1am f;mr'liar with, and goce;
the ohligatans of registered agent.
SIGNATURE -
Signatune. fyped or DIRTRT name of tegistersd apent ang wtie H appheabie. {NOTE Reg steced Agect signanre reguad when renstatngl - DATE

FILE NOWN! FEE IS $150.00, B. Blection Campaign Finanaing $5.00 way -

Ay e m

_- After May 1, 2006 Fée Will Be §550.00 . " i
Make Check.Pay;'fa!;!e to Florida Départmeht_g&.state . Frusi Fund Contribution.  [[]  Added te Fess
10 CIFICERS ANO DIRECTORS 11, AUDITIONS (CHANGES TQ QFFICERS AND DIRECTORS IN 13
HILE D ] geiaie HILE O Change [ Addinir
HAME ZERRIEN, EDWARD W R B MAME y
STREET ADORESS | 8485 ADDIE AVENLUE STREET ADDRESS . L_’UUU L'Uéﬁ\? =3 .
oT-ST-2e |COCOA FL 32927 SiY-S1-7¢ J321 408 B0029-018 150,30
TUILE s ) pefete e [JChange  [TAM.
NRNME ZERRIEN, MELINDA R HAME
STREEY ADDRESS {5485 ADDIE AVENUE SINEET ADDRESS
Crty.-§T- 40 CQCOA FL 32927 CITY-51- 2P
rﬂfl[ T 7 Detere fITRE ) Change [ Adee
A GAGNON, PIERRE T ' Nt
SIRELY ADDRESS | 2093 COLUMBIA DR : SIRELT AODRLSS
giry-s1-am; ° C:AE’E;EE\NAVERAL FL 32920 CITY-S1-ap
TInE [ pelete T I Change [ Adii:
NAME HAME
SIREET ADDRLSS STRELT ADDRESS
Y -5T-2P LIFY-ST-21
sz 7 Doiete nILE . Tl Change [T Addiiion
NAME MAME
STRCET ADDRESS STAEET ADORESS
CATY-ST-20P CIfY -51-2P
TITE 3 petste THILE [ cChange {3 Adoitior
NAME NANE
STREET ADDRESS SIREET ADGRESS
CY-ST-29 CITY -S1-117F _
12. § hereby certify thai the infermation supplied with this Hing dees nat qualify Tor ihe exempticns contaned 1 Section 119, Florda Statutes. | further certify thal (he information
mndicated on lius raport or suppiemental reporl is true and accwrate and that my signature shali have the sarma 'egal effect as if made undes oath; that | am an officer or director
of the corpprabon of the receiver or trustes empowered to axacute s repofl as sequired by Chapler 807, Florida Stawies; and that aty name appears in Block 1G o Biogk 11
it changad, ar on an allachment with an address, witir all olher ke empowered.
N »
PP P — ln:.—'m I A Q?;u At VVEL eterm 7 T regreind R vy a /?‘)h)‘AQ’}—-_?a?’?)




