2007 FOR PROFIT CORPORATION

ANNUAL REPORT :

FILED
May 21, 2007 8:00 am

DOCUMENT # P01000013074

1. Emity Name
THE CURB APPEAL STORE INC.

Secretary of State

05-21-2007 90059 001 ***150.00

Principal Place of Business Mailing Address v

16099 134TH TERRACE NORTH 16099 134TH TERRACE NORTH

JUPITER, FL 33478 JUPITER, FL 33478 -

R L IR R ME A

| K>3 159 €ourt M. | | A3 159THCaut A

Suite, Apl. #, etc. Site, Apt. #. etc. 05032007 Chg-p CR2E034 (12/06)
City & State , City & State 4. FEI Number Applied For
1.0t FL. "_';'y‘ [BY¥a]} Lef ‘F L 65-1077743 Not Applicable

Country

33418 | JsA

Country

Z3yn% |

us A

$8.75 additional

Fee Required _

O

5. Certificate of Status Desired

“6.”Name and Address of Currént Registered Agent™

7. Name and Address of New Registered Agent

"™ Vicaini& baleman

Fi

HILEMAN, VIRGINIA

Street Acdress (PD.

6100 NE 7TH AVENUE #14
BOCA RATON, FL 33487

)

o L )

lBmc Nu?be-rjs N‘(&Afﬁ}ﬂble)ﬂ Vd . j ]l O

City

ATV @Mﬂ/\ FL ‘ @Ggif‘ﬂa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agelt. or both, in the State of Florida, | am familiar with, and accept

the obligations of regw’yred agent.

SIGNATURE

.‘rq.m'ﬂ H‘l

leman

5-17-017

-+ Signature, typed or pn‘n:el:,name of registered agent ana tfe if applicable.

(NQOTE: Regisierec Agent signature required when reinstanng)

DATE

FILE NOW!I! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O3 Dekete TILE =~ . W Change (] Adiion
NAME HULICK, SHEILA NAME Huuiek ¢ CHEILA

STREET ADDRESS | 16099 134TH TERRACE NORTH SHETAOOEESS | ) QDB 1S CyTH G our T

GITY-ST- 2P JUPITER, FL 33478 CITY-51-2P TuoTed o, 3347 S"

TITLE D ‘quyem TINLE ! [ Change  [J Addition
NAME HILEMAN, VIRGINIA NAME

STREET ADORESS | 6100 NE 7TH AVENUE #17 STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP

TE ) O delets A me _ . - [ Changs - [ Addition |-
Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TiTLE ] petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-ST-2P CITY-ST-ZIP

TME [ oelete HME [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TLE 07 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-st-ap | CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { amn an officer or director
of the corporation or the receiver or trustee empowered 10 e;

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED O

INTED NAMERF SIGNING OFFICER OR DIRECTOR

ule this report as required b

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)07

Daytima Phone #

Data




