FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000080508 01-10-2006 90029 026 ***150.00
1. Entity Name
CURTIS E. HART INC.
Principal Place ol Business Mailing Address
1625 WATERMARK CIRCLE N.E. 1625 WATERMARK CIRCLE N.E.
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 .o
s s RO T MR
Suite, Apl. #, etc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
.3 le l[ 3 9 3 % 53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O geae';g:;?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
HART, CURTIS
1625 WATERMARK CIRCLE N.E. Streel Address (P.O. Box Number is Nol Acceptabla)
ST PETERSBURG, FL 33702
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sipraturn, typed of printod name of agent and tile if 3 {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D ) balele TILE [ Change [ Addition
NAME HART, CURTIS NAME
STREET ADDRESS | 1625 WATERMARK CIRCLE N.E. STREET ADDRESS.
CITY-5T-2IP ST PETERSBURG, FL. 33702 CITY-§T-21P
TTE O Delete TLE [ Crange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-81-2P CIrY-ST-21P
T 0 Delete u: [ Chenge () Aadition
NAME AME
STREET ADDRESS STREET ADDRESS
CIFY-§i-2P Ciry-81-21p
TITLE 3 Delete e [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$1-2P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. 1 hereby certify that the information supplied with this filir?g does not qualify tor the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachi t wilh an address, with, all other like empowered.
SIGNATURE: = Cuveris £, HarT {[s/ot  13271-520-457,
=" " BIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING CFFICER OR DIRECTOR T Tode Daytme Phone #




