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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000125964 03-17-2006 90141 017 ***150.00
1. Entity Name
CREATIVE DESIGNS & HARDWOOD FLOORS, INC.
Principal Place of Business Mailing Address o
745 SE 56TH AVE 745 SE 56TH AVE 5 000 3 4 34
OCALA, FL 34471 OCALA, FL 34471 .
e v AR

Suite, Apt. # etc. Suite, Apt. &, etc. 03152006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE) Number Applied For

20-0363228 Not Applicable
) Z Cou"_"y N | Couny - -—.| 5 Cetificate of Siaws Desved [ figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

RAMIA, FRANCOIS

745 SE 56TH AVE Sreet Address (P.O. Box Number is Noi Acceptable)
‘OCALA, FL 34474

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatwre, typed of prited rame of registered agern and tihke if epplicable, {NOTE: Registered Agent signature recuaed when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanrcing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10! QOFFICERS AND DIRECTORS A1 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ pelete TITLE [ Change  [] Addition
NAME RAMIA, FRANCQIS NAME
STREET ADDRESS | 745 SE 56TH AVE STREET ADDRESS
CiY-ST-2P OCALA, FL 34471 CAY-S7-2P .
TILE O oelese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§T-ZP
MLE - N -~ Dpetee me | _ . _ Ocrange [ Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CY-ST-ZP
TITLE [ petete UTLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TIE O pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITHE [ pelete TE ] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! CITY-ST. 2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Stawtes. | {urther certify that the information
indicated on this report or supplemental repoti is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjty an address, with aft other likg empowered.

SIGNATURE: Ao u Y 4 25 ] o ééfl 644343
[T 4 Dab {

TURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Daytrma Phone #




