FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P04000082994 02-09-2006 90026 034 158.75
1. Entity Name
CURTWORKS, INC.
Principal Place of Businass Mailing Address P{“‘J 1 LI
376 EVERGREEN CIR. 376 EVERGREEN CIR.
DESTIN, FL 32541 DESTIN, FL 32541
PR s TR
Suita, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
86-1106201 Not Applicable
Zip Country ' Zip Couriry 5. Certificate of Status Desired $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - —_———— —— -Hameg—- - —- . -- — - - —_— —
GROTZER, CURT W
376 EVERGREEN CIR. Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prnted name of registered agent and ntls ¢ zppicanie (NQTE: Regisiared Agent Signature raquirad when resnstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE [ Ghange (7] Addition
NAME GROTZER, CURT W NAME
STREEY ADDRESS | 376 EVERGREEN CIR. STREET ADDRESS
CITY-ST- 7P DESTIN, FL 32541 CITy-ST-2IP
TMLE O oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2iP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-ST-21P CITY-8T-2IP
TITLE 7 Delete TTLE O Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [J Delete TITLE {CIcChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O Gelete TIRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P . CITY-ST-2IP

12. t hereby ceriify thal the information supplied with this filin g does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver 4 trusjee empoweied 1o exacute his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or o an attachment an ) |2l other like em) ared.
— Dresideat  2[Glot [xs NG -
SIGNATURE: 2+ G&m’rwﬂ,/ resideat 2 [Glow o\¥le

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi Pnone ¢ LLJ’




