; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000073340 ecretary of State

1. Enlity Name 04-11-2003 90193 037 ***150.00
DISTINCTIVE CURBING, INC.

Principal Place of Business Mailing Address
2733 VALENCIA GROVE DR. P.O. BOX 1507
VALRICO FL 335%4 VALRICO FiL 33595

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Not Applicable

City & State Cily & State =t Nu@@ 33 Applied For
- [OIA/L7

Zip Counlry Zip Country D $8.75 additionat

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent . . -

7. Name and Address of New Registered Agent

Name
BERGERON' JOHN D Street Address (P.O. Box Number is Not Acceptable)
2733 VALENCIA GROVE DR.
VALRICO FL 33594

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. .

:
|

=]
=

CR2ED34 (10/02)

SIGNATURE
, Signature, typed or printed nams of registered agent and title if applicatte. (MQTE: Registared Agent signature required when reinstating) DATE
Aﬂ:r"RlanN?“zgga ';EE \ﬁlil:asgsgg 00 9. Election Campaign Einancing $5.00 may Be
e A _ - Trust Fund Cantribution, d Added to Fees
Make Check Payable to Florida Department of State
10, e i OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, CEPresidend [ pelete TITLE [ Change [ Addition
NAME" | Pevornah Bergecan NANE g
STREETADDAESS | -2 ] ANV ALINCIAR Grov<e DR STREET ADDRESS
arspze L By Ateanee FL 3259y CITY-ST-ZIP
TITLE “VICE CPAEZS (DT ] Celets TLE [ Change ] Addition
e H| JTOHKW Bed gesron NAME
STREETADDRESS | 2= B33 \J Gl enz e Gieowse DI STREET ADDAESS
CITY-ST-2IP VALCVCD ' FL 338 e,f_{ CITY-ST-21P
TITLE o I - - T T -E:DBJBIE T -—TlTLE T T TE T T T s s e :D—ChW--D‘AUG[tidﬁ’ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
HLE [ Delete TITLE O Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: IR DU BeetcpiNNE S o f-29-05 SUP6s7-291¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR. Data Daytima Phone #




