2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000103508

1. Entity Name

CURB APPEAL INNOVATIONS, INC

ecretary of State

04-11-2005 90167 024 ***150.00

Principal Place of Business

2195 CYPRESS POINT DR EAST
CLEARWATER, FL 33763

Mailing Address

2195 CYPRESS POINT DR EAST
CLEARWATER, FL 33763

40053377

DG

2. Principal Place of Business 3 MalllngAddress
2659 OLEANDER OLEANDER CT
Suite, Apl. #, etc. Suile, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PALM HARBOR FL PAIM HARBOR FL 20-0239047 Not Applicable
Zip Country Zip Country . . $a 75 Additional
6. Certificate of Status Desired [} * >
34684 Usa 34684 USA Fee Requirad
8. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent

VELLA, DAVID

Name

2195 CYPRESS POINT RD EASE

Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33763

2659 OLEANDER CT

City

Zip Cade

FL | *$f5a4

PATM HARBOR

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of agent and itk ¥

(NOTE: Registared Agent sghature tequired when reingtating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O petete TME ’ B Change [ Awition
NAME VELLA, DAVID A 2659 CLEANDER CT
STREET ADDRESS | 2195 CYPRESS POINT DR EAST STREET ADDRESS PATM HARBOR FL 34684
oiY-ST-ZP | CLEARWATER, FL 33763 CATY-5T-2P
HILE VPSS [ pelete TILE Change [ Aodition
At VELLA, CHONA KA 2659 OLEANDER CT
STREET ADDAESS | 2195 CYPRESS POINT DR EAST STREET ADDRESS
PAIM HARBOR FL 34684
GTY-S-2P | CLEARWATER, FL 33763 CIY-§7-2P 68
TLE 3 Detete TME O change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-28 | . ~ - —— - CITY-ST-2P - ~ - —_——— - o
TINE [ Detete HIE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY:ST-2P CITY-ST-2P
TME O petete TME O Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-AP CY-ST-2P
WILE 7 Detete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3}{i}. Florida Statutes. ) further cenify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

likgrempowered.

changed, or on an attachkgent wia‘n::cywth all oth
SIGNATURE: _ //é;

SIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lefosGag) Hs-44




