r

2007 FOR PROFIT CORPORATION FILED
__~ ANNUAL REPORT (AR) Jan 26, 2007 8:00 am ——

P06000069133
DOCUMENT # Secretary of State
1. Eniily Narge
- - of¢ e of¢
—CURTIS-W.-FRINK, INC. 01-26-2007 90042 006 150.00

Principal Place ol Busincss Mailing Address
40 STRATFORD RD. 40 STRATFORD RD. "
T R Hlluml” ||H| |HH ||m ||m ||m “”I |‘H| um U“l H‘ll HH“‘ “ ml
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, ofc. 1st MOORE CR2E034 {10/06)

City & State City & 3late . | 4. FEI Number Applied For

20D~ ‘-} q Lg O 30 Lf Not Applicable
Zip Couniry Zip Couniry §. Cerliiicate of Sialus Desired [ 98+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRINK, CURTIS W.
40 STRATFORD RD. Sireet Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34223

City FL ' Zip Codc

8. The above namad onlity submitsithis stalomont for tha purpose of changing ils regislered office of registored agentl, of both, in the Stale of Florida. | am familiar with, and accept
the obligations ol regislerad agént.

Snatuee, yped or prated name ol registeres angent and itle © appicacle. (NOTE FAepmsiorea Agenlsignat e weured when reingianng DATE

SIGNATURE ‘

' FiLE NOW!!! FEE IS $150.00
" After May 1, 2007 Fee Wit Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

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

it DPS [ pelete Itk [ Change [ Addilion
HAMI FRINK, CURTIS W. NAMI

s anoniss | 40 STRATFORD RD. SINELL AR SS

clly stap ENGLEWOQQOD FL 34223 G s AP

1Lt 1 Delete TIEE [J Change [ Addition
NAME A

SIRHETADDRI 88 SIRETADDH 55

cliY-s1-2p GV 51 /P

nne {1 pelele mtt [J change [ Addilion
NAMT, NAME

STRECT ADDHESS SIRELT AUDHLSS

ey ST 2iP Y s1 ap

T O Detata 1 1 change (] Addilion
NAME NAME

SIRIL T ADR 88 SINET 1 ADDR S8

cliy stoae CIY S1 AP

HiL 1 beiete i O change ] Addition
NAM NAMI

SIN L] ADDRESS SINELTADIFE S

CITY - ST- 2P Chy sl Ap

mr 1 Delele WY ] Change [ Addition
NAML NAMI

SIRT Y ADDRESS SIRLE ] ADDAESS

CITY- sT- 2P CIry s7 2

12. | hereby cerlify that Lhe information supplied wilh this filing does not gualify lor lhe exemplions contained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or en an altachmenl with an address, with ail other tike empowered.

— .
sianarorelD _ C Wik Copts LTl 1-20-01(3l 210 2495)

Uaytme Phane h




