2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000079089 - Mar 28, 2005 08:00 AM
1. Ently Name : Secretary of State
THE CURBING COMPANY
Principal Place of Business R - Mailing Addr-ess T
5790 STATE RD, 542 R 5750 STATE RD. 542
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
i w0
Suite, Apt. #, etc. = s Suite, Apt. #, etc, 1st MOORE CR2ED034 (10/04)
City & State City 8 State 4. FEI Number Applied For
) 74-3053168 Not Appticable
Zip Country Zp County 5. Certificate of Status Desired [ g’i—giiﬁfe“;“"“""
6. Nama and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
Name
2¢9Yd g?R’-ﬁé‘g[? 542 Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement forrrzﬁ;aipil.:rgorseiof changin§ its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and ttle d applcakle (NOTE. Ragislared Agent signatuie requied whan reinstating} DATE,

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be §550.00 ) -
Make Check Payabie to Fisrda Departiment of Sis ™ Truet Fund Contripion. - L] Added to Fees
10. : ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete ] TITLE [ Change  [_] Addition
NAME RAY, RONALD C HAME HOO2 T2
SIREET ADORESS | 5780 STATE RD. 542 SIRLL T ADORESS U3Aom/h-80066-013 150,100
CITY- ST- 2P WINTER HAVEN FL 33880 CITY-S1- 2P
TILE D [ Delete FILE [ change  [J Addition
NAME RAY, TINA L NANE
STREETADDRESS } 5780 STATE RD. 542 SIREET ADORESS
CITY.ST-2IP WINTER HAVEN FL 33880 oY -S1-7IP
T [ Dslets il ] Ghange [ Acditicn
NAME NAME
STRELT ADBRESS STREET AQDRESS
CRY-ST-Zip IY-SI- 2P
TITLE O Belets e [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- SF-7IP CITY.SH. 2P
TILE ] Detete IHE [ Chiange [ Addition
NAME KAME
STREFT ADDRESS - SIREFT ADDRESS
CITY-SI-2IF Y -5i-7F
TE (i Delete 1L O change [ Audition
NAME - NAME
STREET ADRESS STREET ADDRESS
CITY-ST-27 CHY-51. 2P

12. | hereby cerﬁg that the information supplied with
indicated on this report or supplemental repo,
of the corporation or the raceiver or rusiesah
changed, or on an attachment u 0

SIGNATURE:

SAling dees not quahfy i the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
tue and accuratg,arid theft my signature shall have the same legal effect as if made under cath; that | am an officer or director
nped ﬁred tgﬁexe filiisTeport as required by Chapter 607, Florida Statutas; and that my name appears m Block 10 or Biock {1 if

< cmpowerad,
S)24/)98 g s -oY

Dayime Phone #

syﬁwm—: AND 1YPED'OA PRINTED NWF SIGNING DFFICER OR DIRECTOR



