2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000068473

1, Entity Name

CURB CONCEPTS, INC.

Secretary of State

05-04-2005 90159 001 ***150.00

Principal Place of Business

4505 GOSSAMER COURT
TAMPA, FL 33624 VS

Mailing Address

4505 GOSSAMER COURT
TAMPA, FL 33624 S

2, Principa| Place of Business
PO o 582

PO 5324

AR A SRR

Suite, Apt. #, etc. Suile, Apt. #, etc.

05022005 Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ceorspiey  Fu CAenu s 20050\ o Applicats
Zip Country Zi Couniry " i 3875 Additional
@‘%%’:‘,6% U 5 &L' %% 5. Cenificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agont

7. Nameo and Address of New Registerad Agent

ROESSLER, ADAM J
4505 GOSSAMER COURT
TAMPA, FL 33624

A Aon T Roess\er

S‘r&ﬁ%c&es (PO t‘:\(o_x( Nru\mbr_% is Not Atiﬁfe)

Proaruie ¢ FL [%5%s

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

the cbligations of registered agent.

(el e —

SIGNATURE

S/ o5

Signature, lypad or printad name ol registered agenl end title it applicable.

(NOTE: Registerad Agent signalure required when rainslating)

7 7 pAE

FILE NOWI!! FEE IS $550.00
Dus by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TALE P O pelzte TILE v (% change [ Aduition
NAME ROESSLER, ADAM J NAME AdOMN Ro?\:l sler

STREET ADDRESS | 4505 GOSSAMER COURT STREET ADDRESS PD ot 68

CMY-SiZP | TAMPA, FL 33624 orvsze | Ao a0l FLEDASD

L VP 0 nelete TITLE JP & crange ] Addition
NAME ROESSLER, MEGHAN K NAME non 1A %S\U

STREET ADDRESS | 4505 GOSSAMER COURT STREET ADDRESS | P O 5B

arv-sT-ZP | TAMPA, FL 33624 arv-stP | p\epruxde o 3DI5B

TMLE O pelete me [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71P C\IV-ST-zlP

TITE [ Detete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-81-21IP CITY-ST-7IP

TILE 3 Delete TITLE [ Change (77 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2P

THILE [ Delete Mt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
agc:

indicated on this report or supplemental reporl is rue an

curate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all gther like empowered.
SIGNATURE: __ (tot— /Z“—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytmea Phona #




