MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING FEE AFTER
[ CPROFIT g,

CORPORATION
ANNUAL REPORT

Secretary of State
[IVISION OF CORPORATIONS

(5)

1. Corporation Nane

CREATIVE CONTRACTORS, INC.

Orincipal Place of Husiness

tlailing Adclress

INERAR IR AR RO

€20 DREW ST 620 DREW ST
CLEARWATER FL 345154167 CLEARWATER FL 346154187
us S
u 3. Date Incorporated or Qualified | 3a. Date of Last Report
i o 11/18/1974 02/06/1985
2. Principal Piace of Husiness | 2a. Mailng Address 4. FEl Nurnber Applied For
[21 l e o __251 o 59-1561132 Not Applicable
”J sure, Apl.#, ele. 27! Suite, Apt. #. etc. 5. Certificate of Status Desired ﬁ SBF.ZBSHAdd_vti(;naI
2 - e 1 L equire:
| Oty & Suate | Gily & State 6. Election Campaign Financing O $5.00 May Be
QSL ) 281‘ Trust Fund Contribution Added 1o Fees
_op | Country L - Country B. This corporation has fiabiiity for intangible tax under 5 199.032,
[24] 2] 29 30 Florida Stalutes fkves Do
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOMSTEIN, ALAN C. 2| Siroet Address P.O. Box Number i Mol Acceptabie]
620 DREW ST.
CLEARWATER FL 34615 &3
84| Cry FL ]ss 2ip Code

CFursuant to the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
aor registered agent, o both, in the State of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appaintnient as registered agent. | am
farmiar with, and ascept the abligations of, Seclion BG7.0508, Fiorida Statutes

SIGNATURLE |

certify that the information indicat "
aath; that | am an officer or direcif
appaars i Hiock 12 or Block 1

SIGNATURE: _

‘// 4

SIAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shgattars el OF pratiad inn of fegrstenad il and bl 1 appheat i TNOTE Begstered Agunt signaton: reaured when renstatog! DATE
12 T OFFICERS AND DIRS.CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
-F o "'CPDM—* T | DOIETE 1.1 TILF [ Crange  [] Addition
B BOMSTEIN, ALAN C 1.2 KAME
sernaotirss | 620 DREW STREET 1.3 STREET ADDRESS
oo CLEARWATERFL 140V ST 2P
s v 7] DELETE 2 1TILE [] Change [ Addition
na KEANE, MICHAEL 22 NAME
st sooeess | 620 DREW STREET 23 STAEFT ADDRESS
oesize | CLEARWATER FL - 2401Y-S1- 70
TIE D [C] DELETE 3 1TIME [ Change [ Addtion
Hars: BOMSTEIN, NANCY 37 HAME
sier acnkess | 620 DREW STREET 33 STRFET ADCRESS
oivstar | CLEARWATER FL B4CIY-51-2F
it S ] DELETE 4 17TLE [J Crange [ Addition
HA GERWIG, LARRY 42 NAME
st amss | 620 DREW STREET 43 STREET ADDRESS
Gv-ST- a1 CLEARWATER FL ) £40TY-ST-2P
ik VS ) DELETE 51T ) Change  [[] Addition
B FRONCE, TOM P 42 NAME
siais) aooness | 620 DREW ST, 53 STREFY ADDRAESS
RN _CLEARWATERFL 54CITY-ST-7P
B Vs [ LELETE b1 TITLE [ Change [ Addition
HAME HOLDERITH, H A 62 NAME
st aoness | 620 DREW STR 6.3 STHEF] ADDRESS
oy o CLEARWATER FL §4CITY- 5T 2P

14. { do heretyy certify tat the infanmation supplied 2 7y s fing is voiuntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
on this an d|10rt or supplemenlal annual report is trus and accurate and that my signature shall have the same legat eflect as if made under
or the receizer or trustee empawered to exacute this report gs

sred by Chapter 607, Florida Statules; and that my name
attachrment with an address.

S8/ MK

Da,iumif‘tra;e L]

CR2ED34 (12/95)




