FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORFORATION | ecretary of State

04-23-2007 90263 016 ***150.00
DOCUMENT # P06000076327
4. Entity Narme
ENDLESS CURBING OPTIONS INC
255
Principal Place of Businass Mailing Address “ 07 ‘7 QBI
12432 DARCY DRIVE 12432 DARCY DRIVE ) q Al
IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 :
R ARV TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
- 27 Not Applicable
Zip Country Zip Countey 5. Ceriificate of Status Desired O ?eae'gesql;:::‘ima]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistored Agent
Name
MARSH, STEVEN
12432 DARCY DRIVE Strest Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32226
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title If apphicable. {NOTE: Regmtered Agent signature required whon reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE P [ Delete TiTLE [J Change [ Addition
NAME MARSH, STEVEN NAME
STREET ADDRESS | 12432 DARCY DRIVE STREET ADDRESS
CITy-sT-2°P JACKSONVILLE, FL 32226 CITY-$T-2IP
TME VP S O pelete RLE [JChange [ Addition
NAME MARSH, SONJA NAME
STREET ADDRESS | 12432 DARCY DRIVE STREET ADDRESS
CIry-S1-2p JACKSONVILLE, FL 32226 CiTy-S1-2IP
1ILE D O3 Delete TILE O change [ Addition
NAME WILLIAMS, NICHOLAS NAME
STREET ADDRESS | 12432 DARCY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CiTy-s1-21p
TITLE O Delete TILE 1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ peteie TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. i heraby certily that the information suppliad with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered {o exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attach an addrass, with all other like empowared.
SIGNATURE: P lre F— STEYEN MaRsH  /-r007  (Goy) 757-895°9
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Prone #




