2008 FOR PROFIT CORPORATION ADr 24?5%5?800 am

ANNUAL REPORT :
DOCUMENT # P05000159485 ecretary of State
04-24-2008 90104 013 ***159.00

1. Entity Name .
ERIC CURRIE CONSTRUCTION CO

Principal Place of Business Mailing Address —
571 S. BISCAYNE RIVER DR. P.0. BOX 694061 quuiY
MIAML FL 33169 US MIAMI, FL 33269  US

R

04122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

84-1694749 Not Applicable
if - $8.75 aaditional
5. Certificate of Status Desired B/ Fe Required

6. Name and Address of Current Registered Agent

gﬁRglgis?gAgNE RIVER DR. DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of ragistered agenl and ttle d applicable (NOTE: Ragstared Agent signatura required when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign flnanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DO
NAME CURRIE, ERIC

STREET ADDRESS | 571 8. BISCAYNE RIVER DR.
CiTY-ST-2IP MIAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

orestan | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-73P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cerﬁm that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature 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 10 execute tis report as required by Chapter 607, Florida Statwtes; and that my name appeatrs in Bleck 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: i\ ./ : i—\l ‘5/ L [OF B 6870

BIGNATLRE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme/ Daytrna Phona ¢




