FILED

2008 Feb 27,2008 8:00 am
PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P96000072138 02-27-2008 90004 044 ***150.00

1. Enlity Name

QUALITY CURB, INC.

Principal Place of Business Mailing Address q 0 u 3 33 3 2

14650 LIBERTY STREET 1517 W HILLCREST §T

ORLANDO, FL 32824 ORLANDO, FL 32803 .

S 0
Suite, Apt. #, alc. Suite, Apl. #, etc. 01292008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3403380 Not Applicable
Zip Country ¢ zp Couatry 5. Certificate of Status Desired O Eg'ggt‘:?:&mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALLEY & COMPANY P. L.
1817 E HILLCREST STREET Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDOQ, FL 32803

City FL |2ipCode -

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

SIGNATURE
S«gnature, typed or pnnted nama af registered agent and titla if apphicanie, {NOTE: Registarad Apent signature raquired when reinatating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributiors. W] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 pelete TITLE [ change [ Agditin
NAME MEADE, LARRY NAME
STREET ADDRESS | 14413 FRESNO DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-S1-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME DALEY, RICHARD T NAME
STREET ADDRESS | 10108 PORTDALE AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32826 CITY-ST-21P
TITLE A O Delete TITLE [ Change ] Addition
NAME NORMAN, PATRICK NAME
“{=STREET ADDRESS™|*2011 EXSHIRE STREET - STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32826 CITY-ST-ZIP
TmE O Detete TIILE O Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TME - [ pefete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered igexecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i

changed, or on an attachrnent with an aggfess, with,al er like empowered, / /

Date Daytime Phone #

L i



