FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT # P24000015082 01-18-20035 90064 027 ***150.00

1. Entity Name

CURB CREATION OF FLORIDA, INC.

Principal Place of Business M.ailing Addrass 1591 .)
3050 TERRAMAR DRIVE 3050 TERRAMAR DRIVE 5 0 U “3 U "4
NAPLES, FL 34119 US NAPLES, FL 34119 US
s Ve I RHT

Suite, Apt. #, atc. . Suite, Apl. #, elc. 01102005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number . Appiied For

L — e - - - - - 59-3227477 - .-« | ‘|NotApplicable |
e Country ap Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

TOMBLIN, EDWARD
3050 TERRAMAR DRIVE Streat Address (P.C. Box Number is Not Acceptable)

NAPLES, FL. 34119

City FL | Zip Co?e

B. The above named entity submits this statemenl for the purpose ol changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, ryped o panted name of registered apent and ude «f zoolicacke {NQTE Registared Apent signature fequsrad wr-en r&instalyg) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete niLE P — p° Mcrnange [ Aadition
AN EDWARD TOMBLIN AN Edward  lom bhav
STREET ADDRESS | 3050 TERRAMAR DRIVE SHEETAODRESS { 0 GO eV ramers Df 1€
CITY-53-2P NAPLES, FL 34119 CIY-ST-2P /U'a\ 0 169. F_,’ 3 uf )t ‘f
e O Deiete rme Vet o . O Crange = Adeilion
NAME NAME /Vlar“f —romh‘u\/ D .
STREET ADDRESS STREET ADDRESS | () SO Terftamen rwe
CIFY-S1-2P CIIY-S1-2IP /\/ADI*E'%. Fo 24n9
TILE - N T T e e © T T T T T T T T Diokangs [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ velete TILE [ change [ Agdition
NAME NAME '
STREET ADDRESS SIREET ADORESS
CiTY-SI-4p CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
ITY-51. 2P CIrY-81-29
TTLE I Delete TITLE [ Crange [T Aavition
RAME NAME
STREET ADDRESS STREE? ADDRESS
iTY-S1- 2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does ot qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated cn 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 corpoeration or the rece red 10 exacute this reper as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachm . with all other like & red.
p—"
Awaed Tomblre/ ilohs 229-593-6u
Date ! Dayirme Phone 8

TURE AND TYPED QR PHWED NAME QF SIGNING OFFICER OR CIRECTOR




