2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000039982

1. Entity Name
CURTIS CUSTOM FRAMING, INC.

06 (ot 27

a4

Principal Place of Business Mailing Address
1114 WHISPERING WINDS CT 1114 WHISPERING WINDS CT -
APOPKA, FL 32703 US APOPKA, FL 32703 S n , A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1721190 Not Applicable
Zip Country Zip Country . . $8.75 Acditonal
5. Cenificate of Status Desired Fea ired
6. Name and Address of Current Registered Agent 7. Name and Add: of New R d Agent
Name
CURTIS, KERRY J
1114 WHISPERING WINDS CT Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its ragistered office of registered agent, or both, in the State of Fleida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, tyosd or printed name of registered agent and Gna it apphcabie, {NOTE: Regrélered Agenl sipnature required whan rainstating) DATE
9. Elaction Campaign Fnancing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o DO Oetete TME [ Addition
ke CURTIS, KERRY J AN ry. Curts i F < O
STREET ADDFRESS | 1740 SUNSET VIEW CIRCLE 0 I H ‘4 o, h 16 pent ”3
omr-s1-7P | APOPKA, FL 32703 eTY-St-2P IQ'K) 010 / 31703
THE O betete TME 1 [ Change lion
e ms e f)/ esd W T
STREET ADURESS STREET ADDRESS 4
1/ hf?/ ef‘f rz 'ZJ: n S
CIY-571-2P CITY-ST-2IP n .a o /9 3/ 03
ILE O elete TMLE l:l crmge 3 Addition
- e TOOO21IN2E47
STREET ADDRESS STREET ADDRESS 10270681 NE0--N20 w7 N0
CITY-ST-7p oTY-ST-ZP RS S N LR Vo et R Xt B RIS
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-51-219
TmE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CIry-ST-2P CIFY-5T-2I
TmE " 0 vekete Tme D) Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P

12. | hereby certi

that the information supplied with this fsllrg
indicated on

is report or supplemental report is true

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachrment with an address, with all other ke empowered.
SIGNATURE: %/u, 9. @{M&L‘@

[Df26 /04 Yo7-437-3750

SIGNATURE AND TYPI

NAIEW!IGNINEDFFI:EROR




