FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2007 90021 036 ***150.00

DOCUMENT # P93000072592

1. Entity Name
SEMINOLE CURBS, INC.

Principal Place of Business

630 CIDCO RD
COCOA, FL 32926

Mailing Address

630 CIDCORD
COCOA, FL 32926  US

GRS

02192007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR P
59-3209424 Not Applicable
—_ — 8. Certilcate ot Staius Desired B geae;asq::dr:&mnal

6. Name and Address of Current Registeraed Agent

| GOODSON, TOM
630 CIDCO RD
COCOA, FL 32926

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, typed or prinied name of registered agent ana titte if applicable.

(NOTE: Registered Agant signatura required when reinstatmg}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE v

HAME GOODSON, TOM
STAEET ADORESS | 630 CIDCO RD
CITY-§7-2P COCOA, FL 32926

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
ClY-83-2IP

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. 1h iy that the information supplied wit tiling does not qualify for the exemmions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
2 indei’éi?gdcgg lf%is repor or supp!emeng\)repo trie angaccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee egipoyeredfio execute this report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, o on an attachment with an addrgks, with alfotner like empowered.

SIGNATURE:

[V -Tt;ﬂ Q-,Q DC\DD [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3&-o;\ @;-o%ﬁg&




