FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000072138 02-26-2007 90080 019 ***1.50.00

1. Entity Name

QUALITY CURB, INC.

Principal Place of Bussness Mailing Address Q U U d q U Jo

14650 LIBERTY STREET 1517 W HILLCREST ST

ORLANDOQ, FL 32824 ORLANDO, FL 32803

R LR RO R
Suile, Apl. #, efc Suite, Apt. #, alc. 02142007 Chg-P CRZEQ34 (12/06)
City & Stawg City & Stale 4. FEI Number Applied For

59-3403380 Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ea;. ;gﬁ:’eﬂﬁﬂnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~
SMALLEY & COMPANY PA Omalien 5lompann P L.
1517 E HILLCREST STREET Strest Address (P.0, Béx Number is Not Ascebtanle)

ORLANDO, FL 32803

1511 E. thileyest St |
“ Oando FL [*%% 3

8. The above namad senuily submits this statement for the purpose of changing ils registered office or registerad agent. or beth. in the Stale of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicatie. (1OTE: Regsiered Agen! aignaturs required when reinstatiagh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 0 pelele Lk [ change 7 Addition
NAME MEADE, LARRY NAME
STREET ADDRESS | 14413 FRESNO DR STREET ADDRESS
CITY-51-29 ORLANDO, FL 32837 ciy-Si- 2P
TiILE S O Delete 1Me [ Ghange  [J Addition
NAME DALEY, RICHARD T NAME
STREET ADDRESS | 10108 PORTDALE AVE. STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32826 Iy -ST-2IP
TILE v [ pefete SLE O change [ Adatiion
NAME NORMAN, PATRICK NAME
STREET ADORESS | 2011 EXSHIRE STREET STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32828 Ciry-S1-21P
TIILE O peiste HILE 3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-57-210
TILE 3 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TiILE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does nol gualily for the exemptions cantained in Chapter 119, Florida Statutes. { further cartfy that the information
indicaled on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer ar direclor
of tha corporalion or the receiver or lrusiee empowered 1C execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with agaddress, with all giher like empowered.
SIGNATURE: > /,4 — &/ /0’2/667 PR EEEC7D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




