2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000072138

1. Entity Name

QUALITY CURB, INC.

Principal Place of Business

14650 LIBERTY STREET
ORLANDOC, FL 32824

Maiting Ad

dress

1517 W HILLCREST ST
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

AR NI

Suite, Apt. #, etc. Suite, Apl

1. #, etc.

W

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90015 015 ***158.75

02092006 Chg-P ' CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3403380 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY & COMPANY PA
1517 E HILLCREST STREET
ORLANDO, FL 32803

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla

{NOTE: Regislered Agenl signature required when reinstating}

DATE

.. ' FILE NOWII FEE IS $150.00
;. After May 1, 2006 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[ - ~Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. . OFFICERS AND DIRECTORS 11. 1

TE ‘PD - 1 Dalete TITLE [ Change [ Addition
MaME . { MEADE, LARRY B MAME

STREET ADDRESS | 14413 FRESNO DR STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2IP

TITLE S . O pelete TITLE [ Change [ Addition
NAME DALEY, RICHARD T NAME

STREET ADDRESS | 10108 PORTDALE AVE. STREET ADDRESS

CITY-ST-ZIP ORLANDOQ, FL 32826 CITY-S7-2IP

TITLE \' O Delete TILE [O change [ Additien
NAME NORMAN, PATRICK NAME

STREET ADDRESS | 2011 EXSHIRE STREET-- - - || .STREET ADDRESS |

ony-5i-2¢ | ORLANDO, FL 32826 CIY-ST-2P - nd -
MLE [ pelete TIRLE [ Change_ .. [ Acdilicn
NAME NAME T S
STREET ADDRESS STREET ADDRESS [ RN L
CITY-5T-2IP CIY-ST-27P

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS | ) STREET ADDRESS

omeste | CITY-ST-71F

TITLE O Detete TITLE [0 change [ Addition
HAME el ) ~NAME

STREET ADDRESS | * o STREET ADDRESS -

CITY-ST-2IP . J.omv-stap B

12. | hereby certify that the information supplied with this fil

ing does nét qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the receiver or
changed, or on an attachment wit]

lec empowere
address. with
S,

SIGNATURE:

S T

to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
her like empowered.

T 35862

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date,

2 o e/be
7 s

Daytime Phane #

55




