2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 8:00 am

1. Entity Name
CREATIVE CONCRETE SURFACES, INC. 04-25-2007 90169 041 ***150.00
Principal Place of Business Mailing Address
1229 LYNWOOD AVE 1229 LYNWOOD AVE guuv -
APOPKA, FL 32703  US APOPKA, FL 32703  US . .
e | T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3094255 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?ga.gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARIANY, ANTHONY
1229 LYNWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

APCPKA, FL 32703

City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of registered agent and title il applicable (NOTE Regrstered Agent signalure required when reinstating DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ] Dealete TITLE [ Change [ Addition
NAME MARIANY, ANTHONY NAME
STREET ADDRESS | 1229 LYNWOOD AVE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-57-2IP
THLE [ Delete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-21P
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CiTY-S7-2IP
TIiLE T oelete WITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this fl\lné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Anthony Mar. any (Crsidet) Y2107 4074617953

'RINTED NAME QF SIGNING DFFI;Eﬁ OR DIRECTOR Dare Daytme Phone #

IRE AND TYPED O




