T FILED

2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000012888 - 05-15-2007 90007 037 ***150.00

1. Entity Name
MICHAEL CURRY GENERAL CONTRACTORS INC.

Principal Place of Business Mailing Address . qu 1 1 \) 013
2l LACCH Cove-s& 2 LAdcH Cawﬂ-sf: S
OCALA FL 3y Ro 'O Lk Fe 24 Y Bo

LG R

04232007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE oo FomTeaT

80-0081825 Not Applicable

) $8.75 additional

5. _Cernhcate of Status Desired _ Fee Reauired

6. Name and Address of Current Registered Agent

2 Lades’ covecE DO NOT WRITE
OcaLAs FL 2H4Y 8o IN THIS SPACE

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent. or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

F Signalure. iypad or prinled nama of registered agent and lile if applicable. (NOTE: Registerad Agent signaturs required whan reinstaling) DATE
- l . R .
FILE NOWIH FEE 1S $150.00° 9. Election Campalgn F.lnam:lng $5.00 May Be
f After May 1, 2007 Fee will be 3550 00 . Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS [
TITeE P
NAME CURRY, MICHAEL S

STREETADDRESS |+ 2y & B vt Cou R S¢E
CITY-57-2IP DCIA LA I":"—-— 3%\{ go

TITLE

NAME

SIHEET ADORESS
CiTY-S1-21P

TTE
NAME

avstaw DO NOT WRITE

TIE lN TH'S SPACE

NAME
STREET ADDRESS
ciry-51-2IP

TIILE

NAME

STREET ADDRESS
CHTY-ST. 2P

TTLE

NAME

STREET ADDRESS
Cy-s1-2P

12.-| hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal el!ect as it made under oath; that ! am an officer or director

fstee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that jny name appears in Block 10 or Block 11 if
n addres; ith all cthegflike empowered. . X
/  BZ-20%-6770

i
_ #SIGNATURE AND TYPED OR FRINTED NAME OF saaqusn OR DIRECTOR Daytee Phone #

of ihe corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

[




