2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT {AR) FILED

:
DOCUMENT # Po4000128868 Mar 08,2006 08:00 AM
1. Ently Narve Secretary of State
CURRY'S CHIMNEY SWEEPING INC.
r—.(r:’—r.tr;:tp;l-’lace ;)f éa;;lness Mauing Address
15561 COUNTY ROAD 675 15568 COUNTY RCAD 875
N IR A AR
iz—ﬁlﬁépat Place of Busiess 3. Mailing Agoress T
Suile, Apl, #, 8lc, Suile, Apt. ¥, eic 151 MOORE CR2ED34 {10/05)
Gy Sme Cily & State 4, £ Mumber Appbod For
i 7 20-1611878 ]7 Not Applicabla
7 Country & rc"”"“’ 5. Cortificate of Staws Desired [ f‘i‘gfqﬁfe";‘“’”a'
L B 5. Kame gng Address of Current Registered Agent - 7. Name and Address of New Rgﬂstemdrgg—r?m i
Narme
?g;ﬁ?&%%zg'?‘?ag AD 6§75 Streel Address (P.0. Box Number is Nol Acc_epfame)
PARRISH FL 34219
Gily FL ‘ZipCode

B The above named entily submils tus statermnent for the purpose of chianging its registered attice or registerad agent. or bolh, in the Siate of Fiorida. | a;lamahar wilh, and accept
e oohgahons of regisiered agent.

SIGNATURL ;
Sl bypad Or praied natw of regelernd agont and iz i apgicstr [NOTE Pley sloret AQerl 410 ai i@ FRauIGE when (snstatrg) Al
4 ¥ e - c -
FILE NOWII FRE IS$15D0!J Do e 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fee Wilf Be $550.00 ., Trust Fund Contribution. L1 Added (o Fees
Wake Check Payabile to Florida Departmient of Slite |
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11 )
L /D 3 Detote TIiE Tl change £ A
HAML CURAY, JEFFREY § AN ot i e
ST 00RCSS | 1567 COUNTY ROAD 875 SIS A0DRESS | dogodagd
Glr-51-2¢ | PARRISH FL 34218 CIY-SF- 2 HASTHADR - BEISE- 0830 150,00
ims 1 Delte i Dommge Casi
Py BAME
STHEES ADDRESS STRIET ABDRESS
oyY-81-2if Ci¥y-37-I08
i B belets W - O Copge D i
AW NAME
STRELT AUDRESS SERLLT ADDRESS
owy-sr-zie CHY-§7- 29
e 1 peigte WRLE {3 Change
NAMLC NAME
STRECT ADORLSS . STRECT ADURESS
omy-Sr- e Y- §1-2iP
e £ Petete itk Ol onange ] At
BAML HAME
SIAELY ADFESS STREET ADORESS
£¥-51- 21 CITY-51- 2P
WILE O oetee (Rl Clchamge  [3222-
N HAME
STEL Y ALDHESS SIREET MXIRESS
CIyY-53- 2y CITY-5i- 4y L

12. ) heceliy cartly thal the information supphed with thes fing does nol quality for the exempiions contamed in Section 114, Rlacda Stardes. | further cassdy thal the Il i
indicatad on IS report o supplernental report s true and acowrats and that my sigrature shall have the same lega! ellact as if made under path, that | am an officer of diiecic
at the carporalion o the feceiver of trustes empowared to axecute This report as required by Chapter 807, Slarida Statutes: and That my name spoears in Block 10 or Block 1
it chianged. or on an alfathaiesit with an address, with &t ather ke empowered.

SIGNATURE: hezmeey S Cuety Ul d i/ 2l 9w 7scasas
SIGNATUAT AND TVYPED OR PRINTES NARME OF RGOS FICER o3 it oToR 1" 3119 Oavlurd e X




