2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000024209 Feb 07, 2005 08:00 AM
1. Entity Narme Secretary of State
MID FLORIDA CURB SERVICES, INC.
e e e e R O

Principal Flace of Business . Mailing Address
1917 COLSON RD. - 1917 COLSON RD. e
PLANT CITY FL 33567 ___ PLANT CITY FL 33567
R L |1 [

Suite, Apt. #, etc. B —_ 1—7 - — ) Suite, Apt. #, etc. - 1st MOORE CR2E034 (10!04)

City & State - iy & State ' 2. FEI Number Applied For

e . B . 45-0470893 MNot Applicable
Zp Country ap Country 5. Certiicate of Status Desired ~ [] $8+7 9 Additional
R e . Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Rogisterad Agent
Mame . “

g(?éLLNOAMY_é;AﬁAD\éES}:IFRE ET Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566 -

. City FL ij Code o

8. The above named ;emi'ty é.ubm’xts this statém;an{ for the purpose of changing its registered office or registered agent, of both, i;ﬁ the State of Florida, | am familiar with, andracce;.:t
the obligations of registered agent.

SIGNATURE

T

Signature, typed of prifad neme of registered agent and tfe f appheable (NOTE Asgistared Agant signature requitad whan ienstatng) . DATE ,

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.0¢ =
Make Check Pa‘;al’:le to Florida Department of State TrustFund Contrbution. L1 Added ta Fees
10. “;(SFF@ERS AND DIRECTORS - - 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 Datete e [J change  [T] Addition
NAME SHAKES, LEAFQRD NAME '
STREET ADDRESS | 1917 COLSON RD, . SIRFET ADGRESS
ity ST 2P PLANT CITY Ff3356_7u - GIY-§I-gIp
UILE [ Deleta THLE [JChange [ Addition
NAME J NAME
STREET ADDRESS SIRFET ACORESS
CiTy-ST-21 o GITY - SI-2IP
Mt O Delete fITLE [0 change [ Addition
NAME ) J NANE
STRECT ADORLSS A ’ STREET ADDRESS Tt T
CIry-51-2p CHY-ST-2IP
Witk J Detete TLE [0 Change [ Addiflon
e J et UDNOO021 7508
STRELT ADDRESS STRECT ADORFSS Q2707 /05800628014 150,00
Ty ST-2p oIy ST 2P
TILE 7 Delete T [Jchange  [Z] Addilion
NAME HAMF
STREET ADDRESS STREET ADORESS
CIry-ST-2p - X oY SI-ZIF,
e 3 odlete iy O Change [ Addition
NAME HAME
SIRELT ADDALSS SIREET ADDRESS
ciy-S1-21 CHY.ST-2IF

12, | hereby certify that the Information supplied with this filing dees not aualify for the exemption stated in Section 119.07(3)(), Flarida 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 cerparation or the recelver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE /)//fZL .

‘{\ SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daysma Phone #
DS S o o o ~ T - -




