FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # P06000075216 U

1. Entity Name
BIG KAHUNA CURBING INC,

Principal Place of Business Maitng Address
420 MAPLE POINTE DRIVE 420 MAPLE POINTE DRIVE
SEFFNER, FL 33584 US SEFFNER, FL 33584 US

A A

03082008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE P ThopTed P

01-0867034 [Not applicable
5. Cerlificate of Status Desired 0 gg‘;fqz‘::;ﬂ"”“'

6. Name and Address of Current Reglstered Agent

LAYNE, JOHN G SR : DO NOT WRITE

479 HAVEN POINT DRIVE

TREASURE ISLAND, FL 33784 IN THIS SPACE

8. The ebove named entity submits this statemant for the purpose of changing its regisiared office or registerad agent, or both, in the State of Florida. [ am famitiar with, and accepl
the chfigations of registered agers.

SBIGNATURE
DATE

Sqgoature. typed or prinitad name of regisiesd agent snd bile 1 2pphcacie [NOTE Registared Agent mignaturs raquired whan rsstating)

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Feas _ .
LOOTINST ] 445

16, OFFICERS AND DIRECTORS T 04,23/ 08-2006R—-022 150,00

MITLE P

NAME LAYNE, MICHAEL J

STREET ADDRESS | 420 MAPLE POINTE DRIVE
GITy-52.21p SEFFNER,, FL 33584

MTLE

NAME

STREET ADDRESS
Giry-51-2ip

TITLE
NAME

sap DO NOT WRITE

CITY-$1-21P

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-HP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY -ST-2IP

Secretary of State

12. | hereby certily that the information supplieg with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this rapon or supplemental rep¥rt is true and accurateand that my signature shall have the sama fegal efiect as if made under cath; that | am an officer o director
of the corporation or the recaiver o ¢ v is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attac. b il ¥ 9fnpowered.

SIGNATURE:

SIGNATURE AND TYPED OR mﬁ NAME OF umm@\?slcm GR DIRECTOR Dyt Phone #

S N

eckic |5 Lage Ceesikd 4

8i3- Y%7 - 2650



