FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0OB000053205 04-23-2007 90273 005 ***150.00
1. Entity Name
J,. CURRY CONSTRUCTION CORP.
gyve " -
Principal Place of Business Mailing Address
648 PALMA ROAD 648 PALMA ROAD
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e e AT AR
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number . Applied For
ﬁo - 9 7 OQ l/?j Not Applicable
Ze Country e Country 5. Certificate of Status Desired | ?eg'gesq 3?:(;“0“"'
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CURRY, JOHN L JR
648 PALMA ROAD Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

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

SIGNATURE
Higrature. typed or printed naire of registared agent and wile 1! anplicable. {NOTE Regisiored Agent Signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTS 1 pelete TITLE [ Ghange [ Addition
NAME CURRY, JOHN L JR NAME
STAEET ADDRESS | 648 PALMA ROAD STREET ADDRESS
CITY-ST-21F KEY LARGO, FL 33037 CITY-5T-2iP
TITLE VP [ palele TITLE [ Change [ Addition
NAME CURRY, TERRI NAME
STAEET ADDAESS | 648 PALMA ROAD STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-5T-7IP
THILE 3 Delete HILE [ Change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CITY-ST-2IP
TILE O oeete TITLE [ cChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
TILE £ peiete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2Ip CITY-ST-ZiP

12. | hereby certify that the intormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [gceiver or trustee empowered 1o execute this repor! as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an atta) ent with an address, with all othe like empowered.

SIGNATURE: / ‘//aa]/o 7 30551 ~Ho0o

/smu.nrune AND TYPED na?nﬁu NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayiime Phane #




