2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of Sta
DOCUMENT # P04000081513 ry te
1. Entity Name 04-27-2005 90349 004 ***150.00
CURTI CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2615 ORMOND AVENUE 2615 ORMOND AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T PR s [T
Suita, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber . Applied For
d0-1] 5 00 r{ Not Applicable
P Country Zip Country 5. Centificate of Status Desired | Ee%.gesq QS:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTI, ROBERT C
2615 ORMOND AVENUE Street Address (P.O. Box Nu,m_‘q‘er is Not Acceptable)
PANAMA CITY, FL 32405 3
City FL ] Zip Code

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

SIGNATURE@ e £ Cz——-‘e 'ﬁ// A5 / 05

Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IM 11
TMLE P 3 oelete TILE [T Change [} Addition
NAME CURTI, RCBERT C NAME
STREET ADDRESS ¢ 2615 ORMOND AVENUE SFREET ADDRESS
Cimy-ST-7P PANAMA CITY, FL 32405 CITY-S¥-2IP
TLE VP ] pelste TME [ Change [ Addition
NAME CURTI, REBECCAL NAME
STREET ADDRESS | 2615 ORMOCND AVENUE STREET ADDRESS
CITY-$T-2IP PANAMA CITY, FL. 32405 CITY-§T-21P
TALE SEC 7 Delete TMLE [] Change [ Addition
NAME CURTI, REBECCAL NAME
STREET ADDRESS | 2615 ORMOND AVENUE STREET ADDRESS
CITY - ST-7IP PANAMA CITY, FL 32405 CITY-ST-21p
THLE 1 belete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TME £ Delete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TALE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-57-2IP

12. | hereby ceitify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am en offices or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUREW L&Robﬁ@w‘é Y-25-0s5~  §8D-268 2003,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




