FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000082994 01-19-2007 90027 010 ***158.75

1. Entity Name

CURTWORKS, INC.

Principal Place of Business Mailing Address .

376 EVERGREEN CIR. 376 EVERGREEN CIR. 50000817

DESTIN, FL 32541 DESTIN, FL 32541

T T IO G R G
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

86-1106201 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 5{ ?g-g;gf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROTZER, CURT W
376 EVERGREEN CIR. . Street Address (P.C. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | Zip Code

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

*SIGNATURE
. Sipnature, typed or prinied name of registered agent and title if applicabie. INOTE. Registered Agent signature Jequired when senstating} GATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete TITLE [J Change  {J Addition
RAME GROTZER, CURT W ’ NAME

STREETADDRESS | 376 EVERGREEN CIR. STREET ADDRESS

CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21p ciy-§T-71P

TMLE O Delete TITLE [ Change (] Adaiticn
‘NAME HAME

STREET ADJRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TME O petete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TILE - O oelete ik {]Change  [J Addition
HAME HAME

STREET ADDRESS. STAEET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TMLE O peless TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the sama lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent withyan gddyess, with all other like empowared.

SIGNATURE: )6 Corr Gieoteers L -1k -0 goo4AeI24

“~—%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Date Dayume Phone #




