| FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000112499 Rt 03-17-2006 90140 020 ***150.00

1. Entity Name
THE CURTISS GRCUP INTERNATIONAL- N.E. INC.

Principal Place of Business Mailing Address

T TRONE RS St AT 50003381

T vz yre® ||| TN

6‘#5 Al x//vag/;

C—
Suite, Apt. #, etc. ol 5% Uiy vens 7y | S112008  ChgP CR2E034 (11/05)
Cily & Sla(e City & State }h 4. FEI Number Applied For
CpEL S C |, el LAVRER e FC | 65-1158314 Not Applicabia
an55 ﬁ ; / | Zﬂgrz'w Z"ia % 5 / %WWW 5. Ceriificate of Status Desired a gz';esqm“""“’
6. Name and Address of Currant Reglstered Agent 7. Namg and Address of New Registered Agent
Nama
FERGUSON, G.ARNOTT  ___ . _. S = e - -
900-N-KROMEAVE STE el feoiass, bpr is Not Acgopta
HOMESTERDLFE 500 _L;g Vol SRy ,_?,e I~

/oo DERMr k. - FL| $¥%=.5)

8. The abova named entity submits, this sta 9 purpo changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fBgISlSI’G%
SIGNATURF - _ B-/3— Oé

/pr‘md name nrregmersd agent and h‘« (NOTE: Ragis Agent sk required when reintating ' DATE

-+ FILE NOWIII FEE IS 5150.00

. 9, Plection Campaign Flnanclng $5.00 Mmay Be
After May 1, 2006 Fee w||| ba 555 .00 Trust Fund Contribution, ] Added (0 Fees . o 5 .‘ o
S e v N . P i!, ty -

s v 14

10.. . . o e lOFFICEF{S AND D!RECTORS N R -, ""..ADDITIONSICHANGES TO OFFICERS ‘AND DIRECTORS IN 11
me, v |'DOL 0 TE s el o E * -7 Deleta me _Co Lottt - - = - Ot - 3 Adiion
wdE - | FRANK.WILLAME MR - = = HAME '

STREETADDRESS | 1900 N KROME AVE STE G STAEET ADDAESS

CITY-S1-2IP HOMESTEAD, FL 33030 CITY-ST-2IP

TITE [ pslete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ¢

TME O pelete TME [J Change  [J Aodition
HAME NAME

STASET ADDRESS ' SIREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TIME A1 - © [ Delete THE T ’ O Crange 7 Adsition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2P CIiY-ST-2P

TIME [ Detete TILE . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L — O Delete e - [ chenge [ Actition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST. 2P o . . CITY-ST-2IP . e -

12. | heraby certify that the mformatnon supplied with this filing doesnot qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or direclor.
. ol the corporation or the receiver or trustee empowered lo exacute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed or on'arMtachment wittegn address, with all other like mpowered

SIGNATURE ES, UllhmEﬁZ k «/r'-" ?//B/M

nrrllu NAME OF CFFICER OR Daytime Phone #




