2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P94000051523 ecretary of State
1. Entity Name 190 *okk
CULVERT SPECIALIST, INC. 04-12-2006 90073 047 150.00
Principal Place of Businass Mailing Address
1077 SANGER STREET 1077 SANGER STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s R IR ERTI A E
Suite, Apt. #, etc. Suite, Apl. #, elc. 03132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-05613238 Not Applicable
Zip Country o Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HARSHMAN, DAVID C

1077 SANGER STREET Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City F L Zip Code ¥

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

SIGNATURE \
Signalure, typad o printad nama of registered agent arg e if apphcabla. (NOTE- Reg:sterea Agent sigratLre required whaen reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE P O petete TITLE O change [ Adgitien
NAME HARSHMAN, DAVID C, NAME
STREETADDRESS | 1077 SANGER STREET STREET ADDRESS
CITY-ST-ZIP PODRT CHARLOTTE, FL CITY-S7-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P cITY-S1- 2P
TITLE [ beiete TiLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP GITY-ST-2PP
TFLE O petete LE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TITLE 3 peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-217 . CITY-5T-21P
TLE [ peler TILE ' Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

fes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
acuie thigmpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y[zl ay-gs162

Daytime Phone 4

12, | hereby certify that the information supptied with this filing
indicated on this report or suppleme report is true ang
of the corporatian or the receiver o8 empowered 3
changed, or on an attachment witl dress, withyaljothg

SIGNATURE:

ri

SIGNATURE AND TYPED ORMZRINTED NAME OF SIGNING OFFICER OR DIRECTOR




