2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P06000026559

1. Entity Name
ALL-PRO CURB, INC.

Secretary of State

(03-14-2008 90035 004 ***150.00

Principat Ptace of Business Mailing Address

5200 NE MASTERS AVENUE POST OFFICE BOX 1932 3
ARCADIA, FL 34266 ARCADIA, FL 34265 400 4557
2. Principal Piace of Business - No P.O. Box # 3, Mailing Address IIIIIIIII "I IIHI |[m Ilm |I||| I[II! II“I "I’l I"[l |[III I|“| |‘[II|| |“I|]
{7 NE Moskers Ave. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
ity & Slate City & State 4, FEl Number Applied For
ceodia Rl 20-4370213 Not Applicabie
SZLI—F\)Q.(_QU Country ap Country 5. Certificate of Status Desired (| gg';g,ﬁ:dmmal
€. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name .
ROBERTS, DANA Done Aobects
5200 NE MASTERS AVENUE Sl{r;el Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
S17e NE Mostes Brenve
City Code
Rreadia FL | 85804,

. The above namead entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am fam:llar wnh “and accept

the obhgatlzﬁ registered agent,
SIGNATURE A% QQ[“}D o

Sugnane, typed or printed name of regitered agent and It 1 apphoable

(NOTE: Regisieied Agent mgnalure ragurac when reinstatng) DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

e PTS O Delete e /TS {X Crange [ Addtion
HAME ROBERTS, DANA NAME Poberis d)(lrﬁ.

STREET ADDRESS | 5200 NE MASTERS AVENUE STREET AODRESS. | 654775 (YL Mmasters Bye .

arv-st-2 | ARCADIA, FL 34266 ciry-s7-2P ceadia, FL 4L : -
TITLE VP O oelete MLE [ﬂ Crange [ Addtion
NAME ROBERTS, MATT NAME pﬂb@_r‘\ W‘H-

STREET ADDRESS | 5200 NE MASTERS AVENUE STREET ADDRESS [ 554~ G nE mcx&e ‘.‘_'

ory-sT-2F | ARCADIA, FL 34266 ciry-st-ap Aroania Eu A9 -In

TILE 3 Delete THLE ' O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-29 - CITY-5T-2P

TALE O Delete HIE [ Charge [ Addition
HAME HAME

STREET ADDRESS STREET AGDRESS

Y- ST-2P CiTY-5T-2P

TIME [ Deinte THLE [ Change ] Addition
NAME . HAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-2P CITY-S1-ZiP

MLE O Detete TIILE Tl change [ Addition
HAME NAME

STREET ADDRESS STREDT ADDRESS

CiTY-ST-2P CITY-5T-27

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: \\D&m%iim

_00nn Pekeris

B3 4 -Quzp

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

31108

Daytme Fhane #




