2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060770 . Mar 26, 2007 08:00 AM
1. Entiy Namo Secretary of State
RICHARD CURRIER ART INC.
Principal Ptaco of Busingss Mailing Addross
8485 FLEMING GRANT RD 9485 FLEMING GRANT RD
T A
2. Principal Place of Businossg - No P.O. Box # 3. Mailing Address
Suite, AplL. #, elc. Suilo. Apl. #, olc. 15t MCORE CR2E034 (10!05)
City & Slalo Cily & Stalo 4. FEI Number Applied For
55-0836063 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Dosired [ ?g}-gfqgf:;‘“’"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CURRIER, RICHARD
9485 FLEM|NG GRANT RD Streel Address (P.O. Box Number is Not Acceptable)
MICCO FL 32976 '
Cily FL Zip Code

8. The above named enuly submils Lhis Atalegant for the purpose of changing its registored office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
tha obligations o#ngi d

ALELS o
e
g J— T A -
SIGNATURE Ll Bt WG Fh O = = s T
Sigralure, ¥ped or pnnled :' ¢ of regrsiered agenl and ntle - applcable (NOTE: Ragrserad Agen signature requiced whan rainsianng) SATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contrioution.  ©1  Added la Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD O pelete TILE [ change [ Addition
NAME CURRIER, RICHARD - NAME
siReeT AR ss | 9485 FLEMING GRANT RD SIRECT ADDRESS
BITY- S1-2IP MICCO FL 32976 CITY-ST-2IP
ILE VSTD J Detete T, O charge [ Addition
AAME CURRIER, SUSAN NAME
SIReET ADDALSs | 9485 FLEMING GRANT RD STREET ADDRESS UOTHDGRT TR
emvesi-ze | MICCO FL 32976 CIY-SI- 2P 40207 -2000E8-010 150,08
me [ petete ms [ Change [ Addilion
NAME NAML
SIRITT ADDRESS STREET ADDRESS
CITY-sI-7IP CIrY-s1-21P
TITLE 2 Delele THLE [T change [ Addllion
NAME NAME
STREET AODRESS STREET ADDRESS
CINY-5T-7IP eITY-ST-2IP
TIILE 7 Delete 1IE ' [ change ] Addition
HAME NAME
SIACET ADDRESS STREET ADDRESS
Cy-S1-2Ip CITY-ST- 2P
e O oelete TILE [CJchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-st-2ip CInY-g1-21p

12. | hereby cerlify that the information supplied with this {iling does not quality for tha examptons contained in Seclion 119, Flonda Statutes. | further ceruify that the information
indicated on this report or suppiemental repgsety true and accurale and that my signalure shall have tho sama legal offact as if made under cath; that | am an officer or director
of the corporation or tho recaiver or trusj¥ompowered 1o execute this reporl as roquired by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an allachment with dress, with all other like empowered

SIGNATURE:

Daytme Phane #



