FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P01000122172 03-31-2006 90012 002 ***150.00

1. Entity Name

DAVID A. CURTISS INC.

Principal Place of Business Mailing Address

12132 CAPRI CIR. SOUTH 12132 CAPRI CIR. SOUTH

TREASURE ISLAND, FL 33706-4977 TREASURE ISLAND, FL 33706-4977

R e AU
Suile, Apl. #, etc. Suite, Apt. #. eic. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

80-0009020 Not Applicable
Zin Counity Zp Country 5. Certificate of Status Desired O ?i';sqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
CURTISS, DAVID

12132 CAPRI CIR. SOUTH Sireet Address (P.0. Box Number is Not Acceplable)

TREASURE ISLAND, FL 33706-4977

City FL | Zip Code

8. The above narmed entity submiis this siatement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o1 printed name ¢l registered agent and e d apphcable, {NOTE. Rugislored Agenl sighalure requiréd when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deletz TITLE [Jchange T Addition
NAME CURTISS, DAVID A HAME
SIREET ADDRESS | 12132 CAFPRI CIR. SOUTH STREET ADDRESS
CiTY-ST-2IF TREASURE LSLAND, FL. 337064977 CITY-ST-2IP
IMeE ] Detete e [ Change [T Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-81-21P
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ACORESS
CITY-ST-2P CTY-$1-21P
TITLE O pelete TiTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TWILE 3 Delete TTLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2P
TITLE [ detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -S1-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empgyvered B
' L 74//5‘( P22 -567-(RoR
- / Dale _J

SIGNATURE:
— Davime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OR/SIGNING OFFICER OR DIRECTOR




