2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 01, 2007 08:00 2
Secretary of State

DOCUMENT # P04000128868

1. Entity Name
CURRY'S CHIMNEY SWEEPING INC,

Princinal Placo of Business
15561 COUNTY ROAD 675

Mailing Address

15561 COUNTY ROAD 675
PARRISH FL 34219

PARRISH FL 34219

AR g

2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc Suite, Apl. #, cic

5. Ceriificaie of Status Desired 0

1st MOCRE CR2E034 (10/086)
City & Stale City & State 4, FEI Number Applied For
20-1611878 Nol Applicable
Zip Country Zp Country $8.75 Addtonat

Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CURRY, JEFFREY S
15561 COUNTY ROAD 675
PARRISH FL 34219

Slreet Addross {P.O. Box Numbar is Not Accopiable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflico or regislerod agent. or both, in lhe Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgnaluta, lypad or printed name o ragistgred agent and lalg » appheable, [NOTE: Ragstared Aganisignatum regured when suxnsianng) DATE

FILE NOWII! FEE IS $150.00 - _
. . After May 1, 2007 Fee Wil Be $55000 R
Make Check Payable to’ Flonda Departent of State

9. Eleclion Campaign Financing
Trust Fund Contrioution. [

$5.00 May Be
Added to Fees

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

e P/D 1 Delcte i [ Change [ Aadilion
NAME CURRY, JEFFREY S NAMF

STREET ADDRESS | 15561 COUNTY ROAD 675 STRECT ADORESS U00DONER 1931

snv-sze | PARRISH FL 34219 CITY-SI-2IP 20720029019 150,00

MILE 1 Delete TILE [ Change [ Aadilion
NAMC NAMI

SIRECT ADDRESS STRCET ADDRCSS

CITY-ST-21P cITy-ST-21p

TILE [ Delele Imr. O change [ Addinon
HAME e - Y [ A, I —— o s
STREET ADDRESS SIRILT ADDRESS

CIY-$1-21P CITY-51- 7P

(113 O oeiete TIE O Change [ Addilion
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-§1-Z1P CITY-S1- 2P

Ty [ Delelte T O change  [] Addition
NAME NAM

SIREET ADDRESS STREFT ADDRESS

CilY - ST-21P GITY-S1-21P

T O peloe tmr [ thange ] Addilien
NAME NAME

STREET ADDHESS STREER ADDRESS

CITY-S1-2P CITY-S1- 2P

12. | hercby cortify that Ihe information supplied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have tho same legal affoct as if mado under oath: thal | am an oificer or direclar
of the corporalicn or (e recaver or trusiee empowered 1o exacule this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il ¢changed, or on an attachment wnh an addroas, wilth all other like empowored.
3/ [z

SIGNATURE: dezereey S, Curmv

mn n'ps}w, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daia

Yt TP TLC

Daytme Phong ¥




