FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
S ANNUAL REPORT Secretary of State

DOCUMENT # P05000140074 05-03-2006 90203 006 ***150.00

1. Entity Name

CURTASS & ASSOCIATES, INC.

Principal Place of Business Malling Address 4 U U BU b4l

370 HIBISCUS TREE DR. 370 HIBISCUS TREE DR. -

LANTANA, FL 33462 LANTANA, FL 33462 .

P ST T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

'}5 O- ASULIAG C&Y( Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

WATERS, ROBERT C

370 HIBISCUS TREE DR. - Street Address {P.0. Bax Number is Not Acceptable)

LANTANA, FL 33462

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnatura, yped or pinted name ol regisiared agert and bile if 2pDkceble. {NGTE: Roguslered Agent signature required when reinstating) DATE
L
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
1, 2006 Fee will be $550.00 \Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D [ Delete TME [ Change [ Addition
NAME WATERS, ROBERT C HAME
STREET ADZRESS | 370 HIBISCUS TREE DR. STREET ADDRESS
CITY-ST-2IF LANTANA, FL 33462 CITY-5T-2IP
1IMLE O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE [T Delete THLE [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-51-2P
TWILE 3 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 5 Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CirY-ST-2P
TILE ™ Delate TME [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIry-§1-2P

"\/‘/

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaied on this report o supplemanial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an Address. with a|l olir like empowerad.
\GNATURE: /o) &=12-06

SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR Date Daytens Phono #




