2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT #P01000122172

1. Enlily Name

DAVID A, CURTISS INC.

Principal Place of Business

12132 CAPR] CIR. SOUTH

TREASURE ISLAND, FL 33706-4977

Mailing Address

12132 CAPRI CIR. SOUTH
TREASURE ISLAND, FL 33706-4577

quuibaud e

03-01-2007 90004 004 ***150.00

JAD A0 AP

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, elc. Suite, Apt. #. elc. 02262007 Chg—P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
80-0008020 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTISS, DAVID
12132 CAPRI CIR. SOUTH
TREASURE ISLAND, FL 33706-4977

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits his slatement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

Signalure. lyped af prinfed name of registetsd agent and title 1l applicable.

(NOTE Regslered Aganl sgmnalure regured when renstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRLE P O Delete TIRLE [ change [ Addition
NAME CURTISS, DAVID A NAME

STREET ADDRESS | 12132 CAPRI CIR. SQUTH STREET ADDRESS

CITY-S7-2P TREASURE ISLAND, FL 337064977 CITY-ST-21P

TITLE O Delete TLE {Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-ZIP

TILE [ pelete TILE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S7-2PF CNY-sT-2IP

mime [ Delete TnE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIHE O pelele TmLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CiTY-ST-7IP

TITLE O Detele TTLE [ Change [ Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not qualily for the exemplions cormained in Chapter 119, Flanida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all o

theglike empowgmd.
/% Di‘ul& F\. (‘.\/r‘}:)l

2 /23677227 -363-63%

SIGNATURE AND TYPED OR PRINTED NAME OF B{GNING OF FICER OR DIRECTOR

SIGNATURE: XJ/;ZJ }\,
/"

Date Daytme Phone #




