FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000061034 05-04-2005 90149 024 ***150.00

1. Entity Name

DAVID CURINGTON CUSTOM HOMES & SERVICES INC

Principal Place of Business Mailing Address Z U U b l’ b { t‘

1066 £ DOLPHIN 1066 E DOLPHIN

STUART, FL 34996 STUART, FL 34996

A s R
Suile, Apt. #. etc. Sutte. AL #, etc. 04292005  Cnhg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0617489 Not Applicable
Zip Country Zip Gouriry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURINGTON, DAVID
1066 E DOLPHIN Street Adgdress {P.0. Box Number is Nat Acceptable)

STUART, FL 34996

2ip Code

City F L

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Sinature, yped of pivted name of regrstered sgent ang title it applcable. \NOTE: Reguionxd Agent signature tequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributian. | Added ta Fees
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change [ Addition
HAME CURINGTON, DAVID HAME
STREET ADDRESS | 1066 E DOLPHIN STREET ADDRESS
CTY-ST-2IP STUART, FL 34996 CITY-SI-21p
TIE VP eI Dl IE Ol charge [ Addition
HAME CURINGTON, DEBORAH NAME
STREFT ADDRESS | 1066 E DOLPHIN STREET ADDRESS
CITY-ST-ZiF STUART, FL 34996 CITY-5T-2IP
TLE [ pelete TILE Jchange [ Addivon
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-5T-21p ciry-S1-2F
THILE - [ alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-ST-2IP
TWILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CIry-51-2P
TITLE O Dpelete TILE O change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for ine exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated en this report or supplemeniat repart is true and affurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the cerparalion or Ihe receiver or lruglee emgowered to eXebute this report as requirad by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 ar Block 11 if
changed. or on an allachye ith an ress\Yith alt olher\iNg empowered.

SIGNATURE: A ”’,/29 )05 774363 (14Y

ATURE AND TYPED OR PRINTED NAME OPEIGNING QFFICER OR DIRECTOR ’Ja!e Dayimu Phona 4




