2006 FOR PROFIT CORPORATION
EINSTATEMENT

DOCUMENT # P05000039982

1. Entity Name
CURTIS CUSTOM FRAMING, INC.

Principal Ptace of Business

1740 SUNSET VIEW CIRCLE
APOPKA, FL 32703

Mailing Address

1740 SUNSET VIEW CIRCLE
APOPKA, FL 32703

FILED
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2. Principal P\ gl Business . e 3. Mailing Address
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. L hadl - T
%&7 03 Coubniiy 5 H/ e Country 5. Centificate of Status Desired Ei;sq‘:gddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglsterod Agent
Name

CURTIS, KERRY J
APOPKA, FL 32703

1740 SUNSET VIEW CIRCLE

Strest Addgass (P.0O. Box Number is Not A ) .
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Joepla
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o rggisla'rad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerod agent.

Signature, typed or printad nama of regrstered agent and tibe it applicabie.

(NOTE: Ragistersd Agent signzh s requined when relrtating} DATE

FILE NOWTII FEE IS $150.00
After January 1, 2007, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

THE o 1 pelete TME [J change [ Addition
NAME CURTIS, KERRY J we | _

STREEF ADDRESS | 1740 SUNSET VIEW CIRCLE STREET ADDRESS s | B VI Rl

ov-si-zP | APOPKA, FL 32703 CITY-ST-2P 102006 -~01065--014

TMEE [ Detste TRLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-SF-21P CITY-S1-2P

TILE T oelete TIMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-51-2P

FITLE TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-51-7P TR CITY-SI-2P

TME : i O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lry-S1-21P

TME O3 petete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-19 cry-§1-zIP

changed, or on an aftac

SIGNATURE:

12. | hereby certity that the information supplied with this fili

Ihe . i ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@wim n address, with alt other like empowered.
C
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