~2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P94000051523

1. Entity Name
CULVERT SPECIALIST, INC.

04-20-2005 90347 022 ***150.00

Mailing Address

1077 SANGER STREET
PORT CHARLOTTE, FL 33952

Principal Place of Business

1077 SANGER STREET
PORT CHARLOTTE, FL 33952

30040558

B

2. Principal Place of Businass 3. Mailing Acdress
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0513238 Not Applicable
P Country ap Country 5. Certfficate of Staws Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme - e N

HARSHMAN, DAVID C

1077 SANGER STREET

Street Address (P.O. Box Number is Mot Acceptable)

PORT CHARLOTTE, FL 33952

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or plintec name of ragisterea agent and thie if applicabie. {NOTE: Registaract

Agenl signature required when reinstating) OATE

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Fee will be-$550.00 - Trust Fund Caniribution.

8. Efection Campaugn Flnancing

$5.00 may Be
- Added 10 Feas

r

10. . OFFICERS AND DIRECTORS - ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7] pelete TmE O change [ Agdition
NAWE HARSHMAN, DAVID G, , O NAME
STREET ADORESS' | 1077 SANGER STREET o B STREET ADDRESS
cry-st-2P - PODRT CHARLOTTE, FL CITY-ST-2IP
Tine 1 petete TITLE O change [ Adition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-8T-2P CITY-S1- 7P
Time O pelete TLE _ [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CiTY-57-7P
TITLE O Delete TITLE [ change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CyY-81-2IP CaTy-51-71P
e ., 8 pelete TALE O change [ Addition
NAME . o NAME ) . ) T el
STREET ADBRESS [~~~ - . T T | steeranceess | v . .

Comyestae |t STttt CAY-§T- 2P
me- ' ' . 5 O _D_é!e'f.e",_"_" e Lo e D] Charge [ Addition
NAME ‘ NAME . L

" STAEET ADORESS- - - - STREE] ADDRESS e e ,
CITY-ST-2P - - CITY-S1-2P "=

12_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 1s true ang accurate and thail my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver
changed, or on an attachment v

SIGNATURE:

rustea empowered
n addgess. witijall pther ke e;

ala 7/05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dare Daytima Phone #




