FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S50338 04-17-2006 90412 030 ***150.00
1. Entity Name
TOM CURL HORSESHOEING, INC.
Principal Place ot Business Mailing Adaress
5785 36TH PLACE 5785 36TH PLACE
VERD BEACH, FL 32966-1872 VERO BEACH, FL 32966-1872 5 Da 1 284 5
s IR KRR AETAL AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2EQ34 (11/05)
City & Stats City & State 4. FEI Number Appiied For
65-0294944 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gese.;esql‘;g:;ﬁoml
8. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
CURL, THOMAS B.
5785 36 PLACE Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 328960
City FL | Zip Code

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

SIGNATURE
Signalure, lyped or ofinted name ol ragisterad agent and ttle if apsicabhe {NOTE: Regisiared Agent signaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campakqn Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THTLE [ change [ Addition
NAME CURL, THOMAS B. NAME
STREET ADORESS | 5785 36TH PLACE STREET ADDRESS
LITY-57-2IP VERQ BEACH, FL. CTy-S7-21P
TMLE D [ Delete TILE O change [ Addition
NAME CURL, SANDRA L. NAME
STREET ADDRESS | 5785 36TH PLACE STREET ADDRESS
CITY-5T-71P VERO BEACH, FL CITY-ST-2IP
TME 1 Deiete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRZSS
CITY-§7-2IP CITY-S7-21P
TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST-21P CITY- ST-ZIP
TME O Delete TITLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-§1-2IP
TIME O Deleie TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the infarmation

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

of the corporation or the receiver or trusiee ermpowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ AN

CTOR t T Date L Daytime Phone #




