AN

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # P08000029269 ecretary of State
1, Entity Name 04-30-2007 90407 041 ***150.00
CREATIVE CURBS OF SARASQTA, INC.
Principal Place of Business Mailing Address W -
307 SUNSET RD. 307 SUNSET RD. e
OSPREY, FL 34229 OSPREY, FL 34229
e O AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbe _ Applied For
KTy~ L./ l-{ OIsoa. Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O gg'gesq ﬁ:ﬂmonm
€. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name
COMPTON, JOHN M
1818 MAIN ST., SUITE 610 Streel Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signature. typed of prinied name of registerad agen! and utle d apphicable. {HCTE: Registared Agant signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Aoded 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ oetete TLE [ Change [ Addition
NAME SCULLY, E. MICHAEL JR. NAME
STREET ADDRESS 1 307 SUNSET DR. STREET ADDRESS
CITY-ST-21P VENICE, FL 34229 CITY-57-2IP
TLE D {3 Delee TITLE O Change {7 Addition
NAME SCULLY, JILE. NAME
STREET ADDRESS | 307 SUNSET DR. STREET ADDRESS
Cry-§1-21p VENICE, FL 34229 CITY-ST-2IP
TILE 1 Delete TILE {1 Change [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2(P CITY-51-21P
TTLE 1 Delere TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-51- 219 CITY-51-2iP
TILE 3 Delete TMLE [ Change {1 Addiion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITy-ST-219 CITY-$T-2IP
TITE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or lhe receiver or irusiee em@owered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachi ith an addre th all other like empowered.
- Sod JoF G A7he5SEs

SIGNATURE: ;.
NTE‘)?E OF SIGNING OFFICER OR DIRECTOR Date T 1 TBaytime Phone »

~

v O



