2006 FOR PROFIT CORPORATION

~ANNUAL REPORT {AR)

'

!

L
. FILED

DOCUMENT # P03000029320
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CURLY'S GOLD CONNECTION, INC.
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_. ?-\ Ap

‘g 17,2006 08:00 AM
ecretary of State

4 +

PATTERSON, BONDE LATSHAW, P.A.
3010 SOQUTH THIRD STREET
JACKSONVILLE BEACH FL 32208

tha obligations of registered agent.

S ? .
Principal Place of Busingss _ Maling Andress g I
E6803 NORWQOD AVENUE 5603 NORWODOD AVENUE : |
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i
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in the State of Fiarida | am Tamiliar with, ankd acosy

“my '
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SIALET AQ0ACES {BEQ3 NORWOOD AVENUE SIRCEY ADCRLSS {
Gite AP | JACKSONVILLE FL 22208 CITY-5T- 2P !
e 2 Deete it 3 HOO000S 1 1205 O chnge. [Fad
NAME NAKE P AT ¥ :ﬂ r
STREET ADBRESS SIREET AGDRESS ' ¥4 23/08-80043-003 150.00
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HAME RAML ‘ X
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if changed, of on an affachment with an address, with all other like empowered.
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12. | hereby cerlily that ne qiarmauon supphec with this fimg does not quaily for the exenpliond contained in Section 119, Flonda S1awtes. | funher certify that the nlo:
wdicatad an s 19pert or supplemental report is tue and dccurate and that my signature shafiihave (he same ?egaa sffect as i made under gath, that I am an otficer or direr
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