2004 FOR PROFIT CORPORATION
_AMENDED ANNUAL REPORT

DOCUMENT # P03000103508

1. Entity Name

CURB APPEAL INNOVATIONS, INC

Principal Place of Busi ness

2195 CYPRESS POINT DR EAST
CLEARWATER, FL 33763

Mailing Address

2195 CYPRESS POINT DR EAST
CLEARWATER, FL 33763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
ETARY OF 5TATE

SECR Tk
DIVISION OF CORPORATINHE
04 JUN-T &M 7:53

R

04292004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
bl 20-0239047 Not Applicable
& Country Zp Couniey 5. Cerfiicate of Stas Desires ~ []  98+79 Additional
| Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent”™ oo
Name

VELLA, DAVID i
2195 CYPRESS POINT RD EASE
CLEARWATER, FL 33763

-
-

Street Address {(P.0. Box Number is Not Acceplable)

City

FL l Zip Cocde

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
|

SIGNATURE

Signature, typed or prnted name of registered agent and tle 4 appicanie.

(NOTE: Regystered Agent SNalure requred when renstatng)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i [ Detete TE . o 4= - Can [ Actition
NAME VELLA, DAVID NAME L= W LI e B g-—ﬂf—lq-ﬁ:
STREET ADORESS | 2195 CYPRESS POINT DR EAST STAEET ADDRESS 05715174 -~ DI “ﬂi];_ #3125
CiTY-57-21P CLEARWATER, FL 33763 GITY-ST-2PF .,
e VP /SEC 0O peteie e ) Change [ Acciltion
NAME VELLA, CHONA NAME
STREET ADDRESS STAEET ADGRESS

2195.CY g
OITY-ST-2P CLEA RWAEEES S EO §]§|]I1 E,QR EAST CTY-ST-21P
nILE O tetete TITLE O cCrarge  [] Actition
NAME i‘ NAME
STREETADORESS™[ = = ™~ .- STREET ADDAESS - T -
GITY-ST-41P GITY-ST-ZP
THLE 1 cetete TITLE O crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CITY-57-2P
T {J velete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE ‘ 3 oelete TIME O change [ Addition
NAME . NAME
SREETADDRESS |+, "+t opt o, STREET ADDRESS
CITY-S1-11P ' CITY.ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, wilh alt other like mp:vered.

SIGNATURE:

SIGNATURE AND TYPED OR mﬂ NAME OF SIGNING OFRCER OR DIRECTOR

Date




