| FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNg"ZAENT # P07000037682 03-12-2008 90029 029 ***150.00
SPACE COAST CURBS AND WALKWAYS, INC
Principal Place of Business Mailing Address ‘ ' J 30 g
3860 CURTIS BLVD 3860 CURTIS BLVD ' : Q““ b
#620 #620 : ’
COCOA, FL 32927 US COCOA FL 32927 IS
|
2. Principal Place of Business - No P.O. Box # 3. Maiting Address Illlﬂlll Iﬂl‘[ﬂ mﬂ I|||| Ilm Il|ll Iﬂ}] ||l1| IHII unl Hlllli ” lll’
| $7¢ Kings Fist Bdl. |
Suite, Apt. #, etc. Suite, Apt. #, etc. Q3072008 Chg-P CR2EQ34 (12/06)
City & Staie City & Staie 4. FEl Number ~ Applied For
RocKledge FL. 20-875032¢ _[Not Applicabie
Zip Country Zip Country ] - v 375
2295 5 USA 5. Cerfficate of Status Destred [ Eee Rm‘}"r:é““‘a‘
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registared Agent
= = P - —_— - - —— = Name - — - — - - _ —_—— e -
PARKER, DUNCAN B i
876 KINGS POST RD Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE, FL 32955
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigresrme, lyped or prited rame of mgesened agent and the § gppicebie. {NOTE: Regsiersd Agant sgnaturs requared when renamtng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O AddedwoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete TIEE Cchenge [ Addition
RAME PARKER, WILLIAM S NAME
SIREET ADDRESS | 4358 EASTMAN STREEY STREET ADDRESS
CITY-S7-21P COGOA, FL 32927 CITY-57-21P
TIE VP 1 Detere e [ICrenge [ addition
NAME PARKER, DUNCAN B HANE
STAEET ADDRESS | B76 KINGS POST RD. STREET ADDRESS
CITY-5T-2IP ROCKLEDGE, FL 32955 oTY-5F-2P
TME 7 perete ME ' DJcenge [ Addition
HAME - - - - et - - - - - - NAME - - S
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CTY-S1-2P
TMLE O oelete TILE [change ] addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TLE 3 belete NLE [Cchenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-5T-21P HTY-ST-7P
TLE (O Detee TMLE [Jcrange ] Addition
KAME : NAME
STREET ADDRESS : STREET ADDAESS
CITY-5T-2P {Ty-SE-2p

12. | hereby certify that the information supplied with this 1[::? does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true 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 recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @(W ...a.f;)i ar~—"_ 03/07[,/” 0¥ 321-4932-605Y

SIGHMATURE ARD TYPED OR NAME OF SIGNNG CFFICER OR DIRECTOR Daytme Phone #




