-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060770 Feb 11,2008 08:00 AM
1. Enlily Name
Secretary of State

RICHARD CURRIER ART INC.
Prrcipal Place of Busingss Mailing Address
9485 FLEMING GRANT RD ‘ 9485 FLEMING GRANT RD
2. Frincipal Fiece of Busnass - Mo P.O. Box # 3. Maiing adgrass

Suite, Apl. ¥, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Anplied For

55-0836063 NotApplicable !
Zip Couniry Zp Seuntry 5. Certiicate of Status Desired 0 fg':g‘ ﬁfgjﬁ‘}"ai
8. Name and Address of Current fiegistered Agent 7. Name and Address of New Registered Agent

Narre

CURRIER, RICHARD . :

9485 FLEMING GRANT BD Srreet Address {P.O. Box Number is Not Acrepiabla)
MICCO FL 32976

‘C‘ily Zi3 Code
. P FL

8. The aocve named artity submits this statement for 1ha pureose of changing ils rPalslnred afflce o IELJI téred agent, o Lol in the Swate of Flonda, | am famitiar with, and accept
the owiigatons of reyistered agent.

7 ‘_.,.»-Q'f. o & .
SiGRATURE —_TNCARIED QUR‘P-IE‘(-’— Ay, é// e 2 8 /O&
Sanitone, ed o orered ann of i tered naent aovl Le | acplcaom. e INGTE Fs;lsp{c Aﬂwﬂv':m'c IELRITRT Wi ONTEAbE Y 7 D.if[- !
et £y _,' IR T 7
-"‘E OW! ! FEE 1551 50‘ 9. Flacticn Camogign Financing $5.00 May Be
Trust Fund Connwtion.  [J  Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD [T peete TitE [ Change  [J Acdution
NAME CURRIER, RICHARD HAME
STREET ADDRESS {9485 FLEMING GRANT RD STREET ADDRESS I
CITY-S$T-21P MICCO FL 32978 CITY-ST. 2P D
WRE VSTD [ Delete e O crange [ Addition
NAME CURRIER, SUSAN HARAE
STREETADRRFSS | 9485 FLEMING GRANT RD STRFFT ANDRFSS
CITy-31-21P MICCO FL 32976 Cily-5T-2IP |
e 7] pacle ne O Crange [ Adduion ‘
MAtAE HArE
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-5T-2IP
nmE 1 Deiete TITLE O Change ] Aagition
ek HAHE |
STRELT ADDRESS STREET ADDRLSS
{iTyY-S1-2¢ {IFY-51-2IP
Tk 3 peale L [ Change  [TJ Addinon
HAME HAML
STREET ADDGRISS STALET LDDRALSS
BITY-SI- 22 CIry-S1-2p
e 7 peigte Tk O Change [ Adaution !
NAME HaME :
STREET ADDRESS STREET ADORLSS
ThHy-<1-217 CITY-81- 2P

12. | hereby certity ihar the information sunplied with this fiklng doss net qualdy for the exametions contained in Section 118, Flerida Slatutes | furtner certify that the intormation
incdieated on this report or supplemental rapart is trye and accurate ana that my signature shall have the same legal effect as  made under oath: that | am an officer or direclor
of the corperation or the receiver o trustee empgfvared 1o execute this report as requited by Chapier 807, Frorida Statutes; and that my narme appears in Block 1€ or Biock 11
it changea, or on an atachment with an addrggh, with 2l other like empowered,

SIGNATURE:

-

vV Suoun Cormse afgfod  pra-bli-bieo

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D’i.m Dustie Frone #




