2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000082994

1. Entity Name
CURTWORKS, INC.

Poncipal Place of Business

376 EVERGREEN CIR.
DESTIN, FL 32541

Mailing Address

376 EVERGREEN CIR.
DESTIN, FL 32541

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90027 047 ***158.75
Q““ | RVTR

LR

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

ure, Apt. & ele 1A 01142008 Chg-P CRZE034 {12/06)
City & Siate City & State 4. FEl Number Applied For
86-1106201 Not Applicable
Zip Country Zip Country . . $375 Additional
5. Certiticate of Status Desired @/ Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GROTZER, CURT W
376 EVERGREEN CIR.
DESTIN, FL 32541

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne above named entity submils this statement for the purpese of changing its registered ofhce or registered agenl. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped ar panted rarme of reqisiered sgent and utie d appacanke. (NOTE Regstered Agenl signatuee regured when rensialmg ) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 may Be
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TILE 0 1 pelete niLE [JChange [ Addition
NAME GROTZER, CURT W NAME

STREET ADDRESS | 376 EVERGREEN CIR. STREET ADDRESS

City-§1- 2P DESTIN, FL 32541 oITY-51-41P

TLE [ Delete nee [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Delate 1ILE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREE [ AUDRESS

CITY-S1-2IP CIY-ST-ZiP

TIFLE [ Delele TITLE ] Change [ Addition
NAME NAWE

STREET ADDRLSS SIREET ADDRESS

CITY-5T-2IP CHTY-S1-21P

TMLE [ Detete FITLE [J Change [ Addilien
NAME NAME

SIREET ADDRESS STREE T ADDRESS

CITY - S1-2IP CITY-Si-2IP

1IMLE O petete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-ZiP Cliv-S1-ZP

12. | hereby certify that the intor
indicated on this report or sypplee
of the corporation or Lhe regeiver br
changed, or on an altachghent

SIGNATURE:

TEpOrt is trug, an
plee empowgfed Lo execute this repor

all other like empower

T

tion sugplied with this Ming doaes not quality tor the exermnplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
required by Cjﬁamer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

! -3/-08 @s’o\ Ko /229

RoT 2 i~

b

N\_ENATURBAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date N DaytrreProne &




