.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005472 Feb 20, 2008 08:00 AT
1. Eniity Name
Secretary of State
KERWICK AND CURRAN [INC. OF FLORIDA
Prircipal Place of Business hMailng Address
7312 STATE RD 52 7312 STATE RD 52
BAYONET POINT FL 34667 BAYONET POINT FL 34667
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addiass
B |
Suite. Apl. #. etc. Suaie, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
65-0734947 Not Apglicable
Zp Caunzry Zip Country 5. Coricate of Status Desirad 0 gi‘giﬁ?f&“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ .
?§1%C§+;-IHEA§[|_)E582P JR Streer Address (P.O. Box Number s Not Acceptable)

BAYONET POINT FL 34667

City FL Ziz Code

8. The above narred ertily submits this statement for the puroose of changing its registered stfice or registered agent, or £otr, in ihe State of Flonda. | am famifiar with. and accept
the chiigations of registered agent.

SIGMNATURE

Ggnalere, typad or prerdd Lama o rpgrsiead mherlaviTie [ arpl canin NGTE Ragialane AGur 1 Caiilurt “esuues vt <o inbig) DATE

‘FILE NOWI![ FEE IS 5150 00
After May 1 2008 Fee Wlll Be 5550 DO
Make Check Payabie to Florida Depariment of State

9, Blection Camoaign Financing $5.00 may 8¢
Trust Fund Centribution. [ Added to Fees

10. OFF—'!CERS AND DiHECTOHS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS 1IN 11

TILE P 7 peee e [ Change [ Adgition
HNAME FRANK CURRAN NAME

STREET ADDRESS (P O BOX 739 N/A STREET ADDRESS

oIy sLan |CUTCHOQUE NY . - F oivsrae

TITLE O oeete TILE O change T Asdition
HAME HAME | _}I“Il”ll“lﬂﬂ 2A3404

STREFT ADDRESS STRFE™ ADGRFSS ’ 02/ 28/058-3001 2007 150,40
CITY-5T-217 Ty -51-2Ip

{2 7 oeete TIILE O Change [ Aadition
HAME HAPAE

STREET ADDRESS o - TSTREET ADDRESS -

CITY-ST-21P GIY-S1-2IP

1113 O peee TILE [J Charge  [] Addilion
HAME NAME

STREET ADGRESS STRELE ADDAESS

CITY-ST- 28 Cily-37- 2P

TITLE [} Dece TIILE O Change [ Acdilion
HAME HENE

STRECT ADGRESS STREET ADDHLSS

CITY-ST- 28 CIrY-ST- P

I ™ Deele TMLE [ Crangs [ Acation
NENE KAME

STRZET ADDRESS STREET ADDAESS '
CITy-s1-21P CITY-ST- 2P

12. | hereby certity Ihat tha information suoplied with this fiing does nct gualify for the exemptions cortained in Section 179, Flerida Statutes. | further certify that the intormation
indicatad on this report of supplernental repon is trug and accurate and that my signatwre shall have the same iegal eitect as if imade under oalhy that | am an officer or director
of the COrporation or ihe receiver or h powered to execute this report as required by Chapier 607. Flcrida Statutes; and ihat my narme appears in Block 12 or Block 11
it charnged, or on an amunmem _@ dress,

SIGNATURE: Y

ith all other like empowerer.

7’//:/05’ L2/~ v~ Sr9r

SHGNATURE A‘RD/YP‘E\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gl Dawtene Fanar #




