.z FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

It

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000012888 05-05-2008 90239 043 ***150.,00
1. Entity Name
MICHAEL CURRY GENERAL CONTRACTORS INC.
Principal Place of Business Mailing Address _
26 LARCH COURSE 26 LARCH COURSE -
OCALA, FL 34480 OCALA, FL 34480 : Q.g;
e e IREECERI RV EE R
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0081825 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ figfq l':id;“""a'
T~ b, Name and Addrgss of Current Registered-Agent . - 7. Nama and Address of New Rapgistered Agent ——

Name

CURRY, MICHAEL S
26 LARCH COURSE Street Address (P.C. Box Number is Not Acceplable)

OCALA, FL 34480

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

|
!

SIGNATURE .
e Sugnatuce, PPpes of praled name of 1egistered agent and bilg if applicatye, {NQTE. Registered Apent %»gr-al‘w: reoured whon reinstaling) DAL
: |
FILE NOWIN! FEE 1S $150,00 8. Election Campaign Financing . _ | $5.00 May Be : cr
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, E]: Added to Fees
) |

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P 3 etele TILE [ change (T Augition
NAME CURRY, MICHAEL S NAME
STREET ADDRESS | 26 LARCH COURSE STREET ADDRESS
ciry-sr-2p OCALA, FL 34480 Cmy-st-zp
TIMLE 1 peete TITLE [ change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
TITLE . O oelele HILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S7-2IP
nE ] Delete TITLE O crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oy .ST.7iP
e 1 Delete TITLE T change  [J Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS ™ ’
CITY-ST-2IP LT CITY-ST-2IP
TTLE T ) 71 Delere TITLE v ) {3 change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the injormation
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 t am an olficer or ditecior
ol the corporation of the receiver or trus this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al empowered. -

SIGNATURE:

#A(GNATURE AND TYPED OR PRINTER NAME OF SIGNING o(vcsn‘m DIRECYOR Datz Dayame Phone #

N



