2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000002226

1. Entity Name
PERMA-CURBS OF JACKSONVILLE, INC.

Jan 29, 2005 08:00 AM
Secretary of State

" Mailing Address

PO BOX 19432
JACKSONVILLE, FL 32245

Principal Place of Business .

8143 CESPERDES AVE
JACKSONVILLE, FL 32217

¥

¢
DO NOT WRITE IN THIS SPACE

G ERAR R A

01112005 No Chg-P CR2E0Q34 (10/03}
4. FEINumber Applied Far
20-0504192 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Pes Roquired

6. Name and Address of Current Registered Agent

BARKER, EARL M JR
334 EDUVAL ST
JACKSONVILLE, FL 32202-2718

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing ils registered office
the abligations of registered agent.

or registared agent, or bioth, in the State of Florida. | am familiar with, and acceps

SIGNATURE - —— e - s
Higronr. iyped or prirled nama of registerad agent dnd flie f applicable*

- NOTE Regisiorad Agent signature required when reinsiating)

———— T —

9. Election Campaign Financing

! F! E
FILE NOWII FEE IS $150.00 Trust Fund Centribution. |

After May 1, 2005 Feo will bo $550.00

" $5.00 MayBo

Added 10 Fees

Lninonang?

10. ~DFFICERS AND DIRECTORS

1

0175 5-E001 T-004 15000

DP

PRICE, JAMES D
8143 CESPERDES AVENUE
JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAML

STREET ADDRESS
CITY-ST-2IP

TME

HAML

STREET ADTRESS
TivY-57-2iP

DO NOT WRITE

e

NAME

STREET ADDRESS
CIvy -5T-2p

TmE

NAML

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
iy -81-2P

IN THIS SPACE

hd
d &
all other fike empowered.

b
2. | hereby certify that the information supplied with thi
Indicated on this report or gupplemental repart is (o
of (he corparation or the rdcewer ar frustee amp
changed, or on an attachfent with an address,

SIGNATURE:

1

Hos not ialify for the exemplion stated in Section 11 8.07{2)(). Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as it made under oath, that L am an officer or director
xecute this report as required by Chagter 807, Florida Statutes, and that my name appears in Bloek 10 of Block 11§

James D. Frice.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ime Phong #

_{/anfos FHR/9-Pb#o




