2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P95000007826 o

1. Entity Name
SOUTH FLORIDA CURBING, INC.

)

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiting Address

3570 N W 10TH AVE 10531 151 LAKE N
OAKLAND PARK FL 33308 - JUPITER FL 33478
us us

Sutte, Apt #, 2o, - Suite, ApL # elc, 1st MOORE CR2EGA4 (10‘;04}

ity & State = T Ciyasee 4. FEI Number Applied For

) . ~ 65-0556267 | Mot Applicable
ap Cauntry ap Country 5. Cerghcate of Status Desired I ?ese.;?m‘;?e?bna‘
&, Name and Address of Current Begistered Agent 7. Name and Address of New Regés{emd Agent
hame

SKELTON, RAYMOND J
12164 S.W. 5187 COURT

N
COOPER CITY FL 33330

Street Address (P.O. Box Number is Not Acceptable)

Chy . FL l Zip Cods

&, The above named entity submits this satement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligabons of registerad agent.

SIGNATURE =

Sygnaiurt, Thet O pnted Mame Of famSterad BGET &nd Ve if appd Cally {NOTE Registared Agent signatua mguwred whah iewslating} LATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Conribution. 1 Added 1o Fees

10. "~ OFFICERS AND DIReCTORS T ADDITIONS/CHANGES TO DFFICERG AND DIRECTORS IN 11

HitE P T pelete itk [ change [ Addition
KANE LAVELLE, JOHNP HAME i fga‘ Ty 1,

SIREFTADURESS | 3B70 N W 10TH AVE SIREE] ADDRFSS 041 f Q—éf SS9-019 s

SITe-ST- 20 OAKLAND PARK FL o - ) CIY.ST. 2

e s 71 Delate HilF T change  [1 Addition
HAML LAVELLE, JACKIE HAME

SRFFTANDRESS | 10531 151 LN N CiREE? ADDRESS

LY.l JUPITER FL 33478 _ LTy .51 0P

Ik [ patete it - - [CIchange [ Addilion
{‘fA?a%i;_ . ' A

SIREET ADDRESS | ’ SERFE ] ADIRESS T - - =
Ty -2 SIfY-SE- 2P

e [ pesete anLe [ Change ] Addition
NAME HaMfp

SIFFFT ADORESS SIRFFI ADDRESS

£y 81-pp CIEY- 55 AP

e [ Detete {131 Cicwange [ Additior
HAME HAMF

Shhkk | AGORESS STREFT ADPRESS

LAY =B £ily-51- 01

i J Gelete FHE [Cchange [ addiion
RAME NAME

SERLFY ADORESS SIRALT ADDRESS

CHY 8- 4P LRy 8F. AF

12. | hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Secton 118.07{3}i), Florida Siawtes, | further cortily that the information
indicated on this report or supplemental repert 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 corporation of the receiver or frustee empowered 10 @xecuy
changed, or on an attachmert with an adde ith ali cthey lt

SIGNATURE:

mpewered.

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

AMD TYPED OR PWED MAME OF SIGNING OFFICEA OR DERECTOR

H-2-085" Splvesid

Daytrna Phons 4



