2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000151527

1. Entity Name

STOCKTON, CURLETT AND ASSOCIATES, INC.

ecretary of State

04-03-2006 90377 033 ***158.75

Principal Place of Business

525 N. STATE ROAD 7
MARGATE, FL 33063

Mailing Address

525 N. STATE ROAD 7
MARGATE, FL 33063

60024392

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc

Suite, Apt. #, etc.

03212008 Chg-P CR2E034 (11/08)

City & State City & Staie 4. FEI Number Applied For
20— 285 7(%0’25 Not Applicable
Zi Count Zi Count i
» sy ° uniry 5. Certiticate of Status Desired O $8.75 Additional
o Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUCHEBOEUF, MICHAEL. .
525 N. STATEROAD 7
MARGATE, FL 33063

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or pnnted nama of regisiered agent and tille if applicubla.

(NOTE: Registered Apanl Signature required when rginstating) DATE

‘FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP [ Delele TITLE [ Change (3 Addition
NAME MOUCHEBOEUF, MICHAEL NAME

STREET ADDRESS | 525 N. STATE ROAD 7 STREET ADDRESS

CITY-81- 2P MARGATE, FL 33063 CITY-ST-2IP

THLE DVP 3 betete THTLE [ Change [ Additien
NAME CURLETT, CHRISTIAN NAME

STREET ADDRESS | 525 N. STATE RQAD 7 STREET ADDRESS

CHY-S1-21P MARGATE, FL 33063 CITY-5T-21P

TITLE 3 oerere TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 CITY-ST-21P

TLe [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST1-21P

TITLE 0 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-53-2P ciiy-51-2IP

HILE 3 oelete HILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2Ip CITY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrusiee empowered to execute 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 attachment with an ad

SIGNATURE:/

ther like empowered.

y!ﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Spo[54-

Daytume Phona &




