2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT

FILED

DOCUMENT # P02000020495

1. Enlity Name
CURTIS CORP

Apr 16,2007 08:00 AN
Secretary of State

Principat Place of Business

6723 KEYSTONE DR.
SARASOTA, FL 34231

Mailing Address

6723 KEYSTONE DR,
SARASOTA, FL. 34231

DO NOT WRITE IN THIS SPACE

A0

04042007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3260985 Mot Applicable

0O $8.75 Additional

5. ifi f Desi
Certificate of Status Desired Fea Requited

8. Namo and Address of Current Registered Agent

WINCHESTER, STEVEN CURTIS
6723 KEYSTONE DR.
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or prinied name of regisiered agen and ttle If applicable.

(NOTE. Regstersd Agenl signature requirad when rainslating} DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]
T1LE PD
NAME WINCHESTER, STEVEN CURTIS
SIREET ADDRESS | 6723 KEYSTONE DR.
GITY-ST-2IP SARASOTA, FL 34231
TITLE vD oo oeES:?
NAME WINCHESTER, BLAINE }_;4’,4"&14.,!|_|"_B[]|:|.q,3m[]85 15;_']_[;”
STREET ADDRESS | 6723 KEYSTONE DR.
CITY-ST-2IP SARASOTA, FL 34231
TITLE S0
NAME WINCHESTER, MAX
STREET ADDRESS | 6723 KEYSTONE DR.
CITY-5T-2P SARASOTA, FL 34231 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CIry-sT-2P
TITLE
NAME
STREET ADDRESS
CITY-5T- 2P
TITLE
NAME
STREET ADDRESS
2P R A il T R R DT -a.-;quwnu‘*::‘r;gan-*-"* SR [ DM ’Tdﬁ.{f_"';‘:u-"y‘"';ﬁ:gri,ﬁl.?v‘_‘:-’,‘:g'%‘,’:?gqliﬁ‘: (A P AT AR T L e
ci-ST- 2 R TRy SRR D R TR Waass e D g S it WONRER S L N it M

Y

12, | hefaby Cartly thatahe inforfmlion supplisd wir RIS fili

changed, or on an attachment with an address, with a} othe,

Srmiation supp) Ades not qualify. for the' exemptions contained, in.Chapter.1.19; Florids’ Statitesy | finher cartify, that he'information ™, [+,
indicated'on \his report-ol- supplémental report is'true’ and-accurate and thar.riy signatiiie shall'nava the'same legal'affect as it ade under oathi-that |'am an officer Gr diréctor e
of the corporation or the recelver or frustee empowegad to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/7’% D 9.5 Ye2e

SIGNATURE: %j
JIGNATURE AND TYPED OR FPRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




