FILED

2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000025021 06-12-2007 90110 007 ***¥150.00
1. Entity Nama
BAY AREA CURB CO.
Principal Place of Business Mailing Address . L’ v
501 SPRING LAKE CIRCLE 501 SPRING LAKE CIRCLE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
S R G T 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05312007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number - Apphed For
.,QO-- "*‘ypw:) Q-/ Not Applicable
a0 Counlry Zip Country 5. Certificate of Status Desired O Ei‘;g;:g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
SHURDEN, WALTER ESQ
611 DRUID RCAD EAST Streel Address (P.C. Box Number is Not Acceptable)

512
CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared ofiice or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of regrsiered agent and utle f appicatia {NQTE Regrstered Agent SINAILce required wher remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
ME P.D O Derete MLE [ change [ Auitian
NAME MATTEOLI, MICHAEL A NAME
STREET ADDRESS | 501 SPRING LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CiTY ST 2IP
TMLE D O Delete et [J Change [ Addilion
NAME MATTEOLI, VANESSA F NAME
STAEEF ADDRESS | 501 SPRING LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP TARPONS SPRINGS, Fl. 34688 Ciy-s7-2IP
TMLE 3 pelete TILE [ Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY - §7-ZiP
THLE O oelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ity Si-2p
TITLE O pelele TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-21P
TITLE [ Delete 1IMLE [JChange  [J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P

12. Lhereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. ! further certily 1hat the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal alfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trystee smpowered Lo exgcute this geport as gequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment wil addraess, with all ot
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTDE) Daytima Phane #




