- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P96000084600 ecretary of State
1. Entity Name 04-11-2006 90108 034 ***150.00
JOHN D. CURTIS, INC.
Principal Place of Business Maiting Addrass
9686 SEMINQLE BLVD 9686 SEMINOLE BLVD
AV
2. Prncipal Place of Business 3. Mailling Adgress
112 Rolbiag Rineshd MW | W3 Ro \mq?\nes?& aw

Suite. ’_*f_‘_ # ele. Suite. Apt. #. etc 15t MOORE CR2E034 {10/05)

City & State ~Cily & State 4, FEt Number Appliea For
?\DN\Q_. - g‘eﬂrcﬁ o T\)\CSN\E__ "‘\'QOMI L 59-3405197 Not Applicable
-Szgl (05 &“Sm;: 30“05 CCL:C% a 5. Certificate of Status Dasired O ?g'gesqgrd:é“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
9686 SéM'NOLE BLVD S{reeiqudress (P.O‘éox Mumber is No Accepeli%bfe)
SEMINOLE FL 33772 Lo EvAsS Rvenac
Ci Zip Cod
IT/ f\-e.uu r\DO("\’ R‘\Ut\,&q FL l Spl-l 2) % 2

) Q? i
Signiluee, Typad of prater name ol laguyﬁ\ni agent and hlle ’lDl{!l (NDTE Regslerad Agent sigualure reguued when renstaligg) QATE

.

- FILE NOW!II FEE IS $150.00..
N After May 1, 2006 Fee Will Be $550. 00
;_‘Make Check Paydble to Florida Depanment ol Slate H

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [J Added to Fees

10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - - PS . 1 Delee TTLE B Change [ Additien
NAME CURTIS, TERESA - HAME

STREET ANDAESS | 9686 SEMINOLE BLVD. strrcraooRsss | WAD RoWNT Ag P1 aes R . WO

orv-Si-IP {SEMINOLE FL 33972 - CITY-ST-21p Rorme A TolkdD

HHE VT 1 nelete e ,&Chan@e [ Addilion
HAME CHATTERSON, COREY M HAME - i

STREET ADORESS | 9686 SEMMOLE BLVD smeeraopnzss | (B ROV A9 FANeSRA D

CITY-ST-21F SEMMOLE FL 33772 CITY-ST-71P ROME. g_. S '3 2165

TRE 2 et THE []change 3 Aadivion
NAME MAME

STREET ADDRESS STREES ADDRESS

CITY-ST-21F CITY-ST-7ip

TIE 1 Delete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STAFET ADDRESS

GTY-ST-2IP CITY-ST- 2P .

TITLE [ pelete TILE [ Change £ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREE ! ADDRESS STREET ADDRESS

Cy-§7-719 CiTy-ST-21p

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. 1 further certily that the infermation
indicated on this report or supplemental report is true and accuwrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation‘or the receiver or trustee empowered to execute this 1¢port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MM (b YeresaM. Cuvtns President 3[3\)0k (10235 300 F

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytime: Phone #




