2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 8:00 am

DOCUMENT # P07000033162 ecretary of State
1. Entity Name
DECORATIVE CURBING COMPANY OF S.W. FLORIDA 04-25-2008 90071 016 ***158.75
INC
Principal Place of Business Mailing Address
100 WALLACE AVE 100 WALLACE AVE
SUITE 260 SUITE 260 L
SARASOTA, FL 34237 US SARASOTA, FL 34237 IS .
P T s = AN O AR

Suite. Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

: 20-8645163 Not Applicable
P Gountry Zip Couniry 5. Certificate of Status Desired K Ege';ggﬁj:éﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES A. GIERHART, P A .
100 WALLACE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
SARASOTA, FL 34237
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 both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, lyped or printad name ¢l registered agent and litle it applicabla. (RQTE: Rogistered Agan! signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P.T [ petete THILE /} . gcmnge [J Addition
NANE HARRISON, LLOYD NAVE Llegd Slarrisor
STREET ADDRESS | 4507 WORCESTER RD STREETAODRESS | L5057 [DorcesTor AL
om-s1-20 | SARASOTA, FL 34231 ‘ wv-stw | Sprasolr B 34257
M ) ygele(e e VA ’ J O Change B(Addmnn
RAME SABAC, PETER NAME Sabog, 2ichal
STREET ADDRESS | 3427 SAULSTARS CT STREETADDRESS | 344277 Seaves 57{4'7-/3‘ crF
omY-sT-ZP | SARASOTA, FL 34232 oS | Sipmseen £ 34232
TE 1 Deete e 8 . ] Change ’%ﬂditmn
HAME . HAME #ﬂf'}" rSserr , EVa
STREET ADORESS STREET ADDRESS | 4454 &7 e boes7or A
CiTY-ST-2IP CITY-§7-21P J'clﬂf‘:a?&“ e Fu2 3/
Tme 1 Detete TILE s [Change [ Aduition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 oelete TE Ochange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GY-ST-2 CITY-ST-2P
TITLE [ Delete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

7L
Daytime Phone #




